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PUBLISHER’S FOREWORD 


Statutes 

The 2022 Supplement to the Mississippi Code of 1972 Annotated reflects 
the statute law of Mississippi as amended by the Mississippi Legislature 
through the end of the 2022 Regular Legislative Session. 


Annotations 

Case annotations are included based on decisions of the State and federal 
courts in cases arising in Mississippi. Annotations to collateral research 
references are also included. 

To better serve our customers by making our annotations more current, 
LexisNexis has changed the sources that are read to create annotations for this 
publication. Rather than waiting for cases to appear in printed reporters, we 
now read court decisions as they are released by the courts. A consequence of 
this more current reading of cases, as they are posted online on LexisNexis, is 
that the most recent cases annotated may not yet have print reporter citations. 
These will be provided, as they become available, through later publications. 

This publication contains annotations taken from decisions of the Missis- 
sippi Supreme Court and the Court of Appeals and decisions of the appropriate 
federal courts. These cases will be printed in the following reporters: 


Southern Reporter, 3rd Series 

United States Supreme Court Reports 

Supreme Court Reporter 

United States Supreme Court Reports, Lawyers’ Edition, 2nd Series 
Federal Reporter, 4th Series 

Federal Supplement, 3rd Series 

Federal Rules Decisions 

Bankruptcy Reporter 


Additionally, annotations have been taken from.the following sources: 


American Law Reports, 6th Series 
American Law Reports, Federal 2nd 
Mississippi College Law Review 
Mississippi Law Journal 


Finally, published opinions of the Attorney General and opinions of the 
Ethics Commission have been examined for annotations. 


Amendment Notes 
Amendment notes detail how the new legislation affects existing sections. 


Editor’s Notes 

Editor’s notes summarize subject matter and legislative history of re- 
pealed sections, provide information as to portions of legislative acts that have 
not been codified, or explain other pertinent information. 


PUBLISHER’S FOREWORD 


Joint Legislative Committee Notes 

Joint Legislative Committee notes explain codification decisions and 
corrections of Code errors made by the Mississippi Joint Legislative Commit- 
tee on Compilation, Revision, and Publication of Legislation. } 


Tables 
The Statutory Tables volume adds tables showing disposition of legislative 
acts through the 2022 Regular Session. 


Index 

The comprehensive Index to the Mississippi Code of 1972 Annotated is 
replaced annually, and we welcome customer suggestions. The foreword to the 
Index explains our indexing principles, suggests guidelines for successful 
index research, and provides methods for contacting indexers. 
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MISSISSIPPI CODE 
1972 
ANNOTATED 


VOLUME ELEVEN A 


TITLE 43. 
PUBLIC WELFARE 


Chapter 1. Department of Human Services and County De- 


DAroMents Of UDC WEITATC, (00. ciccsnenctscsssocne 43-1-1 
Chapter 3. TAUPE BOUIN er rere Tr edics rete le cite te 43-3-1 
Chapter 6. Rights and _ Liabilities of Persons with 

Pisabilitiess eri. idkondssiebwalivd ba tasa 43-6-1 
Chapter 11. Institutions for the Aged or Infirm. ............... 43-11-1 
Chapter 13. Medical Assistance for the Aged; Medicaid. ..... 43-13-1 
Chapter 17. Temporary Assistance For Needy Families. ..... 43-17-1 
Chapter 19. Support of Natural Children. ...................... 43-19-1 
eee cee Out Oourts 930. 200M NU. A Na 43-21-1 
Chapter 27. Department of Youth Services. .............0e.000: 43-27-1 

CHAPTER 1. 


DEPARTMENT OF HUMAN SERVICES AND COUNTY 
DEPARTMENTS OF PUBLIC WELFARE 


EE ee es Pe es nT: ee |e ae oe 43-1-1 
IN GENERAL 

Sec. 

43-1-23. Fraud investigation unit; duties; staff; assistance from and to other 


agencies; issuance of subpoenas. 


§ 43-1-7. Family resource centers; information campaign for 
low income individuals; telephone hotline for report- 
ing welfare fraud. 


Cross References —- Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-1-9. County department of public welfare. 


Cross References — Duties of county departments as to temporary assistance for 
needy families, see § 43-17-9. 


§ 43-1-19 Pusiic WELFARE 


§ 43-1-19. Disclosure of records of disbursement and payment 
of public assistance governed by federal regulations; 
penalty for violation. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-1-23. Fraud investigation unit; duties; staff; assistance 
from and to other agencies; issuance of subpoenas. 


(1) There is created within the State Department of Human Services a 
separate administrative unit to be known as the “Fraud Investigation Unit.” 
The Fraud Investigation Unit shall be headed by a director appointed by the 
Executive Director of the department. The Director of the Fraud Investigation 
Unit, and each investigator within the unit shall be a law enforcement officer, 
part-time law enforcement officer, or law enforcement trainee as defined in 
Section 45-6-3(c) through (e), Mississippi Code of 1972, and knowledgeable in 
the programs administered by the department. The Fraud Investigation Unit 
shall be responsible for: 

(a) Conducting investigations for the purpose of aiding the department 
in the prevention of, detection of and verification of the perpetration of fraud 
or abuse of any program by any client, any vendor of services with whom the 
department has contracted, with any nonfederal entity in which the depart- 
ment has entered into an agreement with, or any employee of the depart- 
ment, and for the aiding of the department in the recoupment of any funds 
owed to the department as a result of fraud, embezzlement or related crimes; 

(b) The notification and forwarding of any information relevant to 
possible criminal violations to the appropriate prosecuting authority and 
assisting in the prosecution of any case referred to a prosecutor, if requested; 

(c) The reporting to the Office of the State Auditor of any suspected civil 
or criminal violations relating to program fraud, embezzlement or related 
crimes; and 

(d) Such other duties as prescribed in regulations of the department, 
which shall include, but not be limited to, reporting any suspected criminal 
violations discovered in the course of an investigation by the Fraud Inves- 
tigation Unit involving statutes not within the programmatic purview of the 
Department of Human Services such as human trafficking, domestic vio- 
lence, child abuse or other crimes against persons to the Director of the 
Mississippi Bureau of Investigation. Additionally, investigators of the Fraud 
Investigation Unit shall cooperate in any investigation arising from a report 
to the Mississippi Bureau of Investigation and in any task force which 
currently exists or which may be created in the future by the Mississippi 
Bureau of Investigation. 

(2) The Fraud Investigation Unit is authorized to employ such other 
investigative, technical, secretarial and support staff as may be necessary. 

(3) The Fraud Investigation Unit shall not have state-wide police power 
except as otherwise provided herein or in the event the unit is granted and 
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HuMAN SERVICES DEPARTMENT § 43-1-30 


accepts additional authority as a contract agent of the Mississippi Bureau of 
Investigation pursuant to Section 45-1-6, Mississippi Code of 1972. In order to 
carry out the responsibilities of the Fraud Investigation Unit, the investigators 
may request and receive assistance from all state and local agencies, boards, 
commissions, and bureaus, including, without limitation, the Department of 
Revenue, the Department of Public Safety, and all public and private agencies 
maintaining data banks, criminal or other records that would enable the 
investigators to make verification of fraud or abuse in violation of state or 
federal statutes. All records and information shall be confidential and shall be 
available only to the Fraud Investigation Unit, district or county attorneys, the 
State Auditor, the Attorney General, and courts having jurisdiction in criminal 
proceedings. 

(4) The department is authorized to enter into contracts with other 
agencies administering aid or benefits or services under any state or federally 
funded assistance program which need the assistance of the department’s 
Fraud Investigation Unit. 

(5) To accomplish the objectives and to carry out the duties prescribed in 
this section, the executive director, or his designee, in addition to the powers 
conferred by this section, may issue subpoenas with the approval of, and 
returnable to, a judge of the circuit, county or chancery court, in termtime or 
in vacation, to examine the records, documents or other evidence of persons, 
firms, corporations or any other entities insofar as such records, documents or 
other evidence relate to dealings material to an investigation. 


HISTORY: Laws, 1981, ch. 530, § 2; Laws, 1994, ch. 582, § 7; Laws, 1999, ch. 
440, § 1, eff from and after July 1, 1999; Laws, 2021, ch. 419, § 1, eff from and 
after July 1, 2021; Laws, 2022, ch. 457, § 1, eff from and after July 1, 2022. 


Amendment Notes — The 2022 amendment, in (1), substituted “fraud, embezzle- 
ment or related crimes” for “fraud or abuse” in (a), deleted “and” at the end of (b), added 
(c), and redesignated former (c) as (d); and in the last sentence of (3), inserted “the State 
Auditor.” 


§ 43-1-28. Online electronic benefit transfer (EBT) system for 
food stamps; pilot project; federal approval and fund- 
ing. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-1'7-1 et seq. 


§ 43-1-30. Mississippi TANF Implementation Council [Re- 
pealed effective July 1, 2023]. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-3-101 Pusiic WELFARE 


CHAPTER 3. 
BLIND PERSONS 


Mississippi Industries for the Blind. ..............ccccceescceeeecceeeueeneseens 43-3-101 


MISSISSIPPI INDUSTRIES FOR THE BLIND 


Sec. | 
43-3-101. Mississippi Industries for the Blind; general powers. 


§ 43-3-101. Mississippi Industries for the Blind; general pow- 
ers. 


(1) There is hereby created and established an agency of the State of 
Mississippi known as the Mississippi Industries for the Blind, hereinafter 
referred to as the “MIB.” The MIB shall be a body politic and corporate, may 
acquire and hold real and personal property, may receive, hold and disperse 
monies appropriated to it by the Legislature of the State of Mississippi 
received from the federal government, received from the sale of products which 
it produces, and received from any other sources whatsoever, and may sue and 
be sued in its name. The MIB is authorized and empowered to establish 
nonprofit entities for the purpose of defraying costs incurred in the perfor- 
mance of the MIB’s purpose and responsibilities. 

(2) The MIB may enter into agreements with federal, state, public or 
private agencies, departments, institutions, firms, corporations or persons that 
the MIB determines are in its best interests. The MIB may enter into any 
contracts and other agreements necessary for those purposes, and in doing so, 
the MIB may agree to terms of indemnification, the law of another state or 
jurisdiction or other necessary terms when, in the judgment of the MIB, that 
decision is in its best interest. 

HISTORY: Laws, 1983, ch. 422, § 1; Laws, 2010, ch. 309, § 1, eff from and after 
passage (approved Mar. 3, 2010); Laws, 2022, ch. 367, § 1, eff from and after 
passage (approved March 22, 2022). 


Amendment Notes — The 2022 amendment, effective March 22, 2022, designated 
existing text as (1), and added (2). 


CHAPTER 6. 


RIGHTS AND LIABILITIES OF PERSONS WITH 
DISABILITIES 


Article 11. Cole’s Law; Prohibiting Discrimination Against Recipients 
of Organ Transplants Based on Disability. .................. 43-6-251 
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INDIVIDUALS WITH DISABILITIES § 43-6-253 


ARTICLE 11. 


COLE’S LAW; PROHIBITING DISCRIMINATION 
AGAINST RECIPIENTS OF ORGAN TRANSPLANTS 


BASED ON DISABILITY 


Sec. 

43-6-251. Short title. 

43-6-253. Legislative findings. 

43-6-255. Definitions. 

43-6-257. Prohibited acts by covered entities; exception; reasonable modifications 
to covered entity policies; absence of auxiliary aids or services insuffi- 
cient to deny organ transplantation services; exception, 

43-6-259, Violations of article provisions. 

43-6-261. Prohibited acts by health insurance insurers that provide coverage for 
anatomical gifts, organ transplants or related treatments. 

43-6-263. Legislative declaration. 


§ 43-6-251 Short title 


This article shall be known and may be cited as “Cole’s Law.” 


HISTORY: Laws, 2022, ch. 306, § 1, eff from and after passage (approved 
March 3, 2022). 


§ 43-6-253. Legislative findings. 


The Legislature finds that: 

(a) A mental or physical disability does not diminish a person’s right to 
health care; 

(b) The “Americans with Disabilities Act of 1990,” 42 USC Section 
12101, prohibits discrimination against persons with disabilities, yet many 
individuals with disabilities still experience discrimination in accessing 
critical health care services; 

(c) In other states nationwide, individuals with mental and physical 
disabilities have been denied lifesaving organ transplants based on assump- 
tions that their lives are less worthy, that they are incapable of complying 
with post-transplant medical requirements, or that they lack adequate 
support systems to ensure compliance with post-transplant medical require- 
ments; 

(d) Although organ transplant centers must consider medical and 
psychosocial criteria when determining if a patient is suitable to receive an 
organ transplant, transplant centers that participate in Medicare, Medicaid, 
and other federally funded programs are required to use patient selection 
criteria that results in a fair and nondiscriminatory distribution of organs; 
and 

(e) Mississippi residents in need of organ transplants are entitled to 
assurances that they will not encounter discrimination on the basis of a 
disability. 


§ 43-6-255 PusBiic WELFARE 


HISTORY: Laws, 2022, ch. 306, § 2, eff from and after passage (approved 
March 3, 2022). 


§ 43-6-255. Definitions. 


For purposes of this article, the following terms shall have the following 
meanings unless the context clearly indicates otherwise: 

(a) “Disability” has the meaning stated in the Americans with Disabili- 
ties Act of 1990, as amended by the ADA Amendments Act of 2008, at 42 USC 
Section 12102. 

(b) “Auxiliary aids or services” means an aid or service that is used to 
provide information to an individual with a cognitive, developmental, 
intellectual, neurological, or physical disability and is available in a format 
or manner that allows the individual to better understand the information. 
An auxiliary aid or service may include: 

(i) Qualified interpreters or other effective methods of making aurally 
delivered materials available to persons with hearing impairments; 

(ii) Qualified readers, taped texts, texts in accessible electronic for- 
mat, or other effective methods of making visually delivered materials 
available to persons with visual impairments; 

(iii) Supported decision-making services, including: 

1. The use of a support individual to communicate information to 
the individual with a disability, ascertain the wishes of the individual, or 
assist the individual in making decisions; 

2. The disclosure of information to a legal guardian, authorized 
representative, or another individual designated by the individual with 
a disability for such purpose, as long as the disclosure is consistent with 
state and federal law, including the federal “Health Insurance Portabil- 
ity and Accountability Act of 1996,” 42 USC 1320d et seq. and any 
regulations promulgated by the United States Department of Health 
and Human Services to implement the act; 

3. If an individual has a court-appointed guardian or other indi- 
vidual responsible for making medical decisions on behalf of the 
individual, any measures used to ensure that the individual is included 
in decisions involving the individual’s health care and that medical 
decisions are in accordance with the individual’s own expressed inter- 
ests; and 

4. Any other aid or service that is used to provide information in a 
format that is easily understandable and accessible to individuals with 
cognitive, neurological, developmental or intellectual disabilities, in- 
cluding assistive communication technology. 

(c) “Qualified recipient” means an individual who has a disability and 
meets the essential eligibility requirements for the receipt of an anatomical 
gift with or without any of the following: 

(i) Individuals or entities available to support and assist the indi- 
vidual with an anatomical gift or transplantation; 

(ii) Auxiliary aids or services; 
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INDIVIDUALS WITH DISABILITIES § 43-6-257 


(iii) Reasonable modifications to the policies, practices, or procedures 
of a covered entity, including modifications to allow for either or both of the 
following: 

1. Communication with one or more individuals or entities avail- 
able to support or assist with the recipient’s care and medication after 
surgery or transplantation; and/or 

2. Consideration of support networks available to the individual, 
including family, friends, and home-and community-based services, 
including home-and community-based services funded through Medic- 
aid, Medicare, another health plan in which the individual is enrolled, 
or any program or source of funding available to the individual, when 
determining whether the individual is able to comply with post-trans- 
plant medical requirements. 

(d) “Anatomical gift” means a donation of all or part of a human body, 
including, but not limited to, eye or tissue, to take effect after the donor’s 
death for the purpose of transplantation or transfusion. 

(e) “Organ transplant” means the transplantation or transfusion of a 
part of a human body into the body of another for the purpose of treating or 
curing a medical condition. 

(f) “Covered entity” means: 

(i) Any licensed provider of health care services, including licensed 
health care practitioners, hospitals, nursing facilities, laboratories, inter- 
mediate care facilities, psychiatric residential treatment facilities, insti- 
tutions for individuals with intellectual or developmental disabilities, and 
prison health centers; or 

(ii) Any entity responsible for matching anatomical gift donors to 
potential recipients. 


HISTORY: Laws, 2022, ch. 306, § 3, eff from and after passage (approved 
March 3, 2022). 


§ 43-6-257. Prohibited acts by covered entities; exception; rea- 
sonable modifications to covered entity policies; ab- 
sence of auxiliary aids or services insufficient to 
deny organ transplantation services; exception. 


(1) The provisions of this section shall apply to all stages of the organ 
transplant process. 

(2) A covered entity shall not, solely on the basis of an individual’s 
disability: 

(a) Consider the individual ineligible to receive an anatomical gift or 
organ transplant; 

(b) Deny medical services or other services related to organ transplan- 
tation, including diagnostic services, evaluation, surgery, counseling, post- 
operative treatment and services; 

(c) Refuse to refer the individual to a transplant center or other related 
specialist for the purpose of being evaluated for or receiving an organ 
transplant; 


§ 43-6-257 Pusiic WELFARE 


(d) Refuse to place a qualified recipient on an organ transplant waiting 
list; 

(e) Place a qualified recipient on an organ transplant waiting list at a 
lower priority position than the position at which the individual would have 
been placed if the individual did not have a disability; or 

(f) Refuse insurance coverage for any procedure associated with being 
evaluated for or receiving an anatomical gift or organ transplant, including 
post-transplantation and post-transfusion care. 

(3) Notwithstanding subsection (2) of this section, a covered entity may 
take an individual’s disability into account when making treatment or cover- 
age recommendations or decisions, solely to the extent that the disability has 
been found by a physician or surgeon, following an individualized evaluation of 
the individual, to be medically significant to the provision of the anatomical 
gift. 

(4) If an individual has the necessary support system to assist the 
individual in complying with post-transplant medical requirements, a covered 
entity may not consider the individual’s inability to independently comply with — 
post-transplant medical requirements to be medically significant for the 
purposes of subsection (3) of this section. 

(5) A covered entity must make reasonable modifications to its policies, 
practices, or procedures to allow individuals with disabilities access to trans- 
plantation-related services, including diagnostic services, surgery, coverage, 
post-operative treatment, and counseling, unless the entity can demonstrate 
that making such modifications would fundamentally alter the nature of such 
services. 

(6) A covered entity must take steps necessary to ensure that an indi- 
vidual with a disability is not denied medical services or other services related 
to organ transplantation, including diagnostic services, surgery, post-operative 
treatment, or counseling, due to the absence of auxiliary aids or services, 
unless the covered entity demonstrates that taking the steps would fundamen- 
tally alter the nature of the medical services or other services related to organ 
transplantation or would result in an undue burden for the covered entity. 

(7) Nothing in this section shall be deemed to require a covered entity to 
make a referral or recommendation for or perform a medically inappropriate 
organ transplant. 

(8) A covered entity shall otherwise comply with the requirements of 
Titles II and ITI of the Americans with Disabilities Act of 1990, as amended by 
the ADA Amendments Act of 2008. 


HISTORY: Laws, 2022, ch. 306, § 4, eff from and after passage (approved 
March 3, 2022). 


Federal Aspects — Title II of the Americans with Disabilities Act of 1990, as 
amended by the ADA Amendments Act of 2008 (P.L. 110-325, 122 Stat. 3553), see 42 
USCS § 12131 et seq. ° 

Title III of the Americans with Disabilities Act of 1990, as amended by the ADA 
Amendments Act of 2008 (P.L. 110-325, 122 Stat. 3553), see 42 USCS § 12181 et seq. 
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INDIVIDUALS WITH DISABILITIES § 43-6-261 


§ 43-6-259. Violations of article provisions. 


(1) Whenever it appears that a covered entity has violated or is violating 
any of the provisions of this article, the affected individual may commence a 
civil action for injunctive and other equitable relief against the covered entity 
for purposes of enforcing compliance with this article. The action may be 
brought in the circuit or county court for the county where the affected 
individual resides or resided or was denied the organ transplant or referral. 

(2) In an action brought under this article, the court must give priority on 
its docket and expedited review, and may grant injunctive or other equitable 
relief, including: 

(a) Requiring auxiliary aids or services to be made available for a 
qualified recipient; 

(b) Requiring the modification of a policy, practice or procedure of a 
covered entity; or 

(c) Requiring facilities be made readily accessible to and usable by a 
qualified recipient. 

(3) Nothing in this article is intended to limit or replace available 
remedies under the ADA or any other applicable law. 

(4) This article does not create a right to compensatory or punitive 
damages against a covered entity. 


HISTORY: Laws, 2022, ch. 306, § 5, eff from and after passage (approved 
March 3, 2022). 


§ 43-6-261. Prohibited acts by health insurance insurers that 
provide coverage for anatomical gifts, organ trans- 
plants or related treatments. 


(1) For purposes of this section, the following terms shall have the 
following meanings unless the context clearly indicates otherwise: 

(a) “Covered person” means a policyholder, subscriber, enrollee, mem- 
ber, or individual covered by a health benefit plan. 

(b) “Health benefit plan” means a policy, contract, certificate, or agree- 
ment entered into, offered, or issued by a health insurance issuer to provide, 
deliver, arrange for, pay for, or reimburse any of the costs of health care 
services. “Health benefit plan” shall not include a plan providing coverage 
for excepted benefits and short-term policies that have a term of less than 
twelve (12) months. 

(c) “Health insurance issuer” means an entity subject to the insurance 
laws and regulations of this state, or subject to the jurisdiction of the 
Commissioner of Insurance, that contracts or offers to contract to provide, 
deliver, arrange for, pay for, or reimburse any of the costs of health care 
services, including through a health benefit plan as defined in this section, 
and shall include a sickness and accident insurance company, a health 
maintenance organization, a preferred provider organization, or any similar 
entity, or any other entity providing a plan of health insurance or health 
benefits. 
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(2) Ahealth insurance issuer that provides coverage for anatomical gifts, 
organ transplants, or related treatment and services shall not: 

(a) Deny coverage to a covered person solely on the basis of the person’s 
disability; 

(b) Deny to a patient eligibility, or continued eligibility, to enroll or to 
renew coverage under the terms of the health benefit plan, solely for the 
purpose of avoiding the requirements of this section; 

(c) Penalize or otherwise reduce or limit the reimbursement of an 
attending provider, or provide monetary or nonmonetary incentives to an 
attending provider, to induce such provider to provide care to an insured or 
enrollee in a manner inconsistent with this section; or 

(d) Reduce or limit coverage benefits to a patient for the medical 
services or other services related to organ transplantation performed pur- 
suant to this section as determined in consultation with the attending 
physician and patient. 

(3) In the case of a health benefit plan maintained pursuant to one or 
more collective bargaining agreements between employee representatives and 
one or more employers, any plan amendment made pursuant to a collective 
bargaining agreement relating to the plan which amends the plan solely to 
conform to any requirement imposed pursuant to this section shall not be 
treated as a termination of the collective bargaining agreement. 

(4) Nothing in this section shall be deemed to require a health insurance 
issuer to provide coverage for a medically inappropriate organ transplant. 


HISTORY: Laws, 2022, ch. 306, § 6, eff from and after passage (approved 
March 3, 2022). 


§ 43-6-263. Legislative declaration. 


The Legislature hereby declares that the life of a person with a disability 
who needs an organ transplant is as worthy and valuable as the life of a person 
with no disability who needs the same medical service. 


HISTORY: Laws, 2022, ch. 306, § 7, eff from and after passage (approved 
March 3, 2022). 


CHAPTER 11. 
INSTITUTIONS FOR THE AGED OR INFIRM | 


Th General <tr eer core Cen er eee Ee ote eee 43-11-1 


IN GENERAL 


Sec. 
43-11-1. Definitions. 
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Sec. 

43-11-13. Rules, regulations and standards; compliance and inspection with 
respect to fire prevention measures; scheduled drugs in personal care 
homes; resident may consent in writing to continue residing in personal 
care home regardless of determination by licensing agency that skilled 
nursing services appropriate; regulations regarding patient’s personal 
deposit accounts and use of patient food and medicine records; criminal 
record checks for new employees at institutions or facilities; affidavit 
concerning criminal offenses required of current employees; penalty for 
perjury; civil immunity for health care facilities regarding employment 
decisions; rules, regulations and standards regarding operation of adult 
foster care facilities. 


§ 43-11-1. Definitions. 


When used in this chapter, the following words shall have the following 
meaning: 

(a) “Institutions for the aged or infirm” means a place either govern- 
mental or private that provides group living arrangements for four (4) or 
more persons who are unrelated to the operator and who are being provided 
food, shelter and personal care, whether any such place is organized or 
operated for profit or not. The term “institution for the aged or infirm” 
includes nursing homes, pediatric skilled nursing facilities, psychiatric 
residential treatment facilities, convalescent homes, homes for the aged, 
adult foster care facilities and special care facilities for paroled inmates, 
provided that these institutions fall within the scope of the definitions set 
forth above. The term “institution for the aged or infirm” does not include 
hospitals, clinics or mental institutions devoted primarily to providing 
medical service, and does not include any private residence in which the 
owner of the residence is providing personal care services to disabled or 
homeless veterans under an agreement with, and in compliance with the 
standards prescribed by, the United States Department of Veterans Affairs, 
if the owner of the residence also provided personal care services to disabled 
or homeless veterans at any time during calendar year 2008. 

(b) “Person” means any individual, firm, partnership, corporation, com- 
pany, association or joint-stock association, or any licensee herein or the 
legal successor thereof. 

(c) “Personal care” means assistance rendered by personnel of the home 
to aged or infirm residents in performing one or more of the activities of daily 
living, which includes, but is not limited to, the bathing, walking, excretory 
functions, feeding, personal grooming and dressing of such residents. 

(d) “Psychiatric residential treatment facility’ means any nonhospital 
establishment with permanent facilities which provides a twenty-four-hour 
program of care by qualified therapists, including, but not limited to, duly 
licensed mental health professionals, psychiatrists, psychologists, psycho- 
therapists and licensed certified social workers, for emotionally disturbed 
children and adolescents referred to such facility by a court, local school 
district or by the Department of Human Services, who are not in an acute 


uM 


§ 43-11-1 Pusiic WELFARE 


phase of illness requiring the services of a psychiatric hospital, and are in 
need of such restorative treatment services. For purposes of this paragraph, 
the term “emotionally disturbed” means a condition exhibiting one or more 
of the following characteristics over a long period of time and to a marked 
degree, which adversely affects educational performance: 
1. An inability to learn which cannot be explained by intellectual, 
sensory or health factors; 
2. An inability to build or maintain satisfactory relationships with 
peers and teachers; 
3. Inappropriate types of behavior or feelings under normal circum- 
stances; 
4. A general pervasive mood of unhappiness or depression; or 
5. Atendency to develop physical symptoms or fears associated with 
personal or school problems. An establishment furnishing primarily domi- 
ciliary care is not within this definition. 

(e) “Pediatric skilled nursing facility” means an institution or a distinct 
part of an institution that is primarily engaged in providing to inpatients. 
skilled nursing care and related services for persons under twenty-one (21) 
years of age who require medical or nursing care or rehabilitation services 
for the rehabilitation of injured, disabled or sick persons. 

(f) “Licensing agency” means the State Department of Health. 

(g) “Medical records” mean, without restriction, those medical histories, 
records, reports, summaries, diagnoses and prognoses, records of treatment 
and medication ordered and given, notes, entries, x-rays and other written or 
graphic data prepared, kept, made or maintained in institutions for the aged 
or infirm that pertain to residency in, or services rendered to residents of, an 
institution for the aged or infirm. 

(h) “Adult foster care facility’ means a home setting for vulnerable 
adults in the community who are unable to live independently due to 
physical, emotional, developmental or mental impairments, or in need of 
emergency and continuing protective social services for purposes of prevent- 
ing further abuse or neglect and for safeguarding and enhancing the welfare 
of the abused or neglected vulnerable adult. Adult foster care programs shall 
be designed to meet the needs of vulnerable adults with impairments 
through individual plans of care, which provide a variety of health, social 
and related support services in a protective setting, enabling participants to 
live in the community. Adult foster care programs may be (i) traditional, 
where the foster care provider lives in the residence and is the primary 
caregiver to clients in the home; (ii) corporate, where the foster care home is 
operated by a corporation with shift staff delivering services to clients; or (iii) 
shelter, where the foster care home accepts clients on an emergency 
short-term basis for up to thirty (80) days. 

(i) “Special care facilities for paroled inmates” means long-term care 
and skilled nursing facilities licensed as special care facilities for medically 
frail paroled inmates, formed to ease the burden of prison overcrowding and 
provide compassionate release and medical parole initiatives while impact- 
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ing economic outcomes for the Mississippi prison system. The facilities shall 
meet all Mississippi Department of Health and federal Center for Medicaid 
Services (CMS) requirements and shall be regulated by both agencies; 
provided, however, such regulations shall not be as restrictive as those 
required for personal care homes and other institutions devoted primarily to 
providing medical services. The facilities will offer physical, occupational 
and speech therapy, nursing services, wound care, a dedicated COVID 
services unit, individualized patient centered plans of care, social services, 
spiritual services, physical activities, transportation, medication, durable 
medical equipment, personalized meal plans by a licensed dietician and 
security services. There may be up to three (3) facilities located in each 
Supreme Court district, to be designated by the Chairman of the State 
Parole Board or his designee. 


HISTORY: Codes, 1942, § 6964-01; Laws, 1952, ch. 384, § 1; Laws, 1964, ch. 429, 
§ 1; Laws, 1979, ch. 451, § 25; Laws, 1986, ch. 437, § 29; Laws, 1990, ch. 510, § 3; 
Laws, 1993, ch. 609, § 11; Laws, 2002, 3rd Ex Sess, ch. 2, § 9; Laws, 2007, ch. 552, 
§ 1; Laws, 2009, ch. 478, § 1; Laws, 2011, ch. 438, § 1, eff from and after July 1, 
2011; Laws, 2022, ch. 496, § 3, eff from and after July 1, 2022. 


Amendment Notes — The 2022 amendment, in (a), inserted “and special care 
facilities for paroled inmates,” and made related changes; and added (i). 


§ 43-11-13. Rules, regulations and standards; compliance and 
inspection with respect to fire prevention measures; 
scheduled drugs in personal care homes; resident 
may consent in writing to continue residing in per- 
sonal care home regardless of determination by li- 
censing agency that skilled nursing services appro- 
priate; regulations regarding patient’s personal 
deposit accounts and use of patient food and medi- 
cine records; criminal record checks for new employ- 
ees at institutions or facilities; affidavit concerning 
criminal offenses required of current employees; 
penalty for perjury; civil immunity for health care 
facilities regarding employment decisions; rules, 
regulations and standards regarding operation of 
adult foster care facilities. 


(1) The licensing agency shall adopt, amend, promulgate and enforce such 
rules, regulations and standards, including classifications, with respect to all 
institutions for the aged or infirm to be licensed under this chapter as may be 
designed to further the accomplishment of the purpose of this chapter in 
promoting adequate care of individuals in those institutions in the interest of 
public health, safety and welfare. Those rules, regulations and standards shall 
be adopted and promulgated by the licensing agency and shall be recorded and 
indexed in a book to be maintained by the licensing agency in its main office in 
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the State of Mississippi, entitled “Rules, Regulations and Minimum Standards 
for Institutions for the Aged or Infirm” and the book shall be open and available 
to all institutions for the aged or infirm and the public generally at all 
reasonable times. Upon the adoption of those rules, regulations and standards, 
the licensing agency shall mail copies thereof to all those institutions in the 
state that have filed with the agency their names and addresses for this 
purpose, but the failure to mail the same or the failure of the institutions to 
receive the same shall in no way affect the validity thereof. The rules, 
regulations and standards may be amended by the licensing agency, from time 
to time, as necessary to promote the health, safety and welfare of persons 
living in those institutions. 

(2) The licensee shall keep posted in a conspicuous place on the licensed 
premises all current rules, regulations and minimum standards applicable to 
fire protection measures as adopted by the licensing agency. The licensee shall 
furnish to the licensing agency at least once each six (6) months a certificate of 
approval and inspection by state or local fire authorities. Failure to comply 
with state laws and/or municipal ordinances and current rules, regulations ~ 
and minimum standards as adopted by the licensing agency, relative to fire 
prevention measures, shall be prima facie evidence for revocation of license. 

(3) The State Board of Health shall promulgate rules and regulations 
restricting the storage, quantity and classes of drugs allowed in personal care 
homes and adult foster care facilities. Residents requiring administration of 
Schedule II Narcotics as defined in the Uniform Controlled Substances Law 
may be admitted to a personal care home. Schedule drugs may only be allowed 
in a personal care home if they are administered or stored utilizing proper 
procedures under the direct supervision of a licensed physician or nurse. 

(4)(a) Notwithstanding any determination by the licensing agency that 

skilled nursing services would be appropriate for a resident of a personal 
care home, that resident, the resident’s guardian or the legally recognized 
responsible party for the resident may consent in writing for the resident to 
continue to reside in the personal care home, if approved in writing by a 
licensed physician. However, no personal care home shall allow more than 
two (2) residents, or ten percent (10%) of the total number of residents in the 
facility, whichever is greater, to remain in the personal care home under the 
provisions of this subsection (4). This consent shall be deemed to be 
appropriately informed consent as described in the regulations promulgated 
by the licensing agency. After that written consent has been obtained, the 
resident shall have the right to continue to reside in the personal care home 
for as long as the resident meets the other conditions for residing in the 
personal care home. A copy of the written consent and the physician’s 
approval shall be forwarded by the personal care home to the licensing 
agency. 

(b) The State Board of Health shall promulgate rules and regulations 
restricting the handling of a resident’s personal deposits by the director of a 
personal care home. Any funds given or provided for the purpose of supplying 
extra comforts, conveniences or services to any resident in any personal care 
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home, and any funds otherwise received and held from, for or on behalf of 
any such resident, shall be deposited by the director or other proper officer 
of the personal care home to the credit of that resident in an account that 
shall be known as the Resident’s Personal Deposit Fund. No more than one 
(1) month’s charge for the care, support, maintenance and medical attention 
of the resident shall be applied from the account at any one time. After the 
death, discharge or transfer of any resident for whose benefit any such fund 
has been provided, any unexpended balance remaining in his personal 
deposit fund shall be applied for the payment of care, cost of support, 
maintenance and medical attention that is accrued. If any unexpended 
balance remains in that resident’s personal deposit fund after complete 
reimbursement has been made for payment of care, support, maintenance 
and medical attention, and the director or other proper officer of the personal 
care home has been or shall be unable to locate the person or persons entitled 
to the unexpended balance, the director or other proper officer may, after the 
lapse of one (1) year from the date of that death, discharge or transfer, 
deposit the unexpended balance to the credit of the personal care home’s 
operating fund. 

(c) The State Board of Health shall promulgate rules and regulations 
requiring personal care homes to maintain records relating to health 
condition, medicine dispensed and administered, and any reaction to that 
medicine. The director of the personal care home shall be responsible for 
explaining the availability of those records to the family of the resident at 
any time upon reasonable request. 

(5) The State Board of Health and the Mississippi Department of Correc- 
tions shall jointly issue rules and regulations for the operation of the special 
care facilities for paroled inmates. 

(6a) For the purposes of this subsection (6): 

(i) “Licensed entity” means a hospital, nursing home, personal care 
home, home health agency, hospice or adult foster care facility; 

(ii) “Covered entity” means a licensed entity or a health care profes- 
sional staffing agency; 

(iii) “Employee” means any individual employed by a covered entity, 
and also includes any individual who by contract provides to the patients, 
residents or clients being served by the covered entity direct, hands-on, 
medical patient care in a patient’s, resident’s or client’s room or in 
treatment or recovery rooms. The term “employee” does not include health 
care professional/vocational technical students performing clinical train- 
ing in a licensed entity under contracts between their schools and the 
licensed entity, and does not include students at high schools located in 
Mississippi who observe the treatment and care of patients in a licensed 
entity as part of the requirements of an allied-health course taught in the 
high school, if: 

1. The student is under the supervision of a licensed health care 
provider; and 

2. The student has signed an affidavit that is on file at the student’s 
school stating that he or she has not been convicted of or pleaded guilty 
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or nolo contendere to a felony listed in paragraph (d) of this subsection 

(6), or that any such conviction or plea was reversed on appeal or a 

pardon was granted for the conviction or plea. Before any student may 

sign such an affidavit, the student’s school shall provide information to 
the student explaining what a felony is and the nature of the felonies 

listed in paragraph (d) of this subsection (6). 

However, the health care professional/vocational technical aca- 
demic program in which the student is enrolled may require the student 
to obtain criminal history record checks. In such incidences, paragraph 
(a)(iii)1 and 2 of this subsection (6) does not preclude the licensing entity 
from processing submitted fingerprints of students from healthcare- 
related professional/vocational technical programs who, as part of their 
program of study, conduct observations and provide clinical care and 
services in a covered entity. 

(b) Under regulations promulgated by the State Board of Health, the 
licensing agency shall require to be performed a criminal history record 
check on (i) every new employee of a covered entity who provides direct 
patient care or services and who is employed on or after July 1, 2003, and (ii) 
every employee of a covered entity employed before July 1, 2003, who has a 
documented disciplinary action by his or her present employer. In addition, 
the licensing agency shall require the covered entity to perform a disciplin- 
ary check with the professional licensing agency of each employee, if any, to 
determine if any disciplinary action has been taken against the employee by 
that agency. | 

Except as otherwise provided in paragraph (c) of this subsection (6), no 
such employee hired on or after July 1, 2003, shall be permitted to provide 
direct patient care until the results of the criminal history record check have 
revealed no disqualifying record or the employee has been granted a waiver. 
In order to determine the employee applicant’s suitability for employment, 
the applicant shall be fingerprinted. Fingerprints shall be submitted to the 
licensing agency from scanning, with the results processed through the 
Department of Public Safety’s Criminal Information Center. The finger- 
prints shall then be forwarded by the Department of Public Safety to the 
Federal Bureau of Investigation for a national criminal history record check. 
The licensing agency shall notify the covered entity of the results of an 
employee applicant’s criminal history record check. If the criminal history 
record check discloses a felony conviction, guilty plea or plea of nolo 
contendere to a felony of possession or sale of drugs, murder, manslaughter, 
armed robbery, rape, sexual battery, sex offense listed in Section 45-33-23(h), 
child abuse, arson, grand larceny, burglary, gratification of lust or aggra- 
vated assault, or felonious abuse and/or battery of a vulnerable adult that 
has not been reversed on appeal or for which a pardon has not been granted, 
the employee applicant shall not be eligible to be employed by the covered 
entity. 

(c) Any such new employee applicant may, however, be employed on a 
temporary basis pending the results of the criminal history record check, but 
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any employment contract with the new employee shall be voidable if the new 
employee receives a disqualifying criminal history record check and no 
waiver is granted as provided in this subsection (6). 

(d) Under regulations promulgated by the State Board of Health, the 
licensing agency shall require every employee of a covered entity employed 
before July 1, 2003, to sign an affidavit stating that he or she has not been 
convicted of or pleaded guilty or nolo contendere to a felony of possession or 
sale of drugs, murder, manslaughter, armed robbery, rape, sexual battery, 
any sex offense listed in Section 45-33-23(h), child abuse, arson, grand 
larceny, burglary, gratification of lust, aggravated assault, or felonious abuse 
and/or battery of a vulnerable adult, or that any such conviction or plea was 
reversed on appeal or a pardon was granted for the conviction or plea. No 
such employee of a covered entity hired before July 1, 2003, shall be 
permitted to provide direct patient care until the employee has signed the 
affidavit required by this paragraph (d). All such existing employees of 
covered entities must sign the affidavit required by this paragraph (d) within 
six (6) months of the final adoption of the regulations promulgated by the 
State Board of Health. If a person signs the affidavit required by this 
paragraph (d), and it is later determined that the person actually had been 
convicted of or pleaded guilty or nolo contendere to any of the offenses listed 
in this paragraph (d) and the conviction or plea has not been reversed on 
appeal or a pardon has not been granted for the conviction or plea, the 
person is guilty of perjury. If the offense that the person was convicted of or 
pleaded guilty or nolo contendere to was a violent offense, the person, upon 
a conviction of perjury under this paragraph, shall be punished as provided 
in Section 97-9-61. If the offense that the person was convicted of or pleaded 
guilty or nolo contendere to was a nonviolent offense, the person, upon a 
conviction of perjury under this paragraph, shall be punished by a fine of not 
more than Five Hundred Dollars ($500.00), or by imprisonment in the 
county jail for not more than six (6) months, or by both such fine and 
imprisonment. 

(e) The covered entity may, in its discretion, allow any employee who is 
unable to sign the affidavit required by paragraph (d) of this subsection (6) 
or any employee applicant aggrieved by an employment decision under this 
subsection (6) to appear before the covered entity’s hiring officer, or his or her 
designee, to show mitigating circumstances that may exist and allow the 
employee or employee applicant to be employed by the covered entity. The 
covered entity, upon report and recommendation of the hiring officer, may 
grant waivers for those mitigating circumstances, which shall include, but 
not be limited to: (i) age at which the crime was committed; (ii) circum- 
stances surrounding the crime; (iii) length of time since the conviction and 
criminal history since the conviction; (iv) work history; (v) current employ- 
ment and character references; and (vi) other evidence demonstrating the 
ability of the individual to perform the employment responsibilities compe- 
tently and that the individual does not pose a threat to the health or safety 
of the patients of the covered entity. 
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(f) The licensing agency may charge the covered entity submitting the 
fingerprints a fee not to exceed Fifty Dollars ($50.00), which covered entity 
may, in its discretion, charge the same fee, or a portion thereof, to the 
employee applicant. Any increase in the fee charged by the licensing agency 
under this paragraph shall be in accordance with the provisions of Section 
41-3-65. Any costs incurred by a covered entity implementing this subsection 
(6) shall be reimbursed as an allowable cost under Section 43-13-116. 

(g) If the results of an employee applicant’s criminal history record 
check reveals no disqualifying event, then the covered entity shall, within 
two (2) weeks of the notification of no disqualifying event, provide the 
employee applicant with a notarized letter signed by the chief executive 
officer of the covered entity, or his or her authorized designee, confirming the 
employee applicant's suitability for employment based on his or her criminal 
history record check. An employee applicant may use that letter for a period 
of two (2) years from the date of the letter to seek employment with any 
covered entity without the necessity of an additional criminal history record 
check. Any covered entity presented with the letter may rely on the letter 
with respect to an employee applicant’s criminal background and is not 
required for a period of two (2) years from the date of the letter to conduct or 
have conducted a criminal history record check as required in this subsection 
(6). 

(h) The licensing agency, the covered entity, and their agents, officers, 
employees, attorneys and representatives, shall be presumed to be acting in 
good faith for any employment decision or action taken under this subsection 
(6). The presumption of good faith may be overcome by a preponderance of 
the evidence in any civil action. No licensing agency, covered entity, nor their 
agents, officers, employees, attorneys and representatives shall be held 
liable in any employment decision or action based in whole or in part on 
compliance with or attempts to comply with the requirements of this 
subsection (6). 

(i) The licensing agency shall promulgate regulations to implement this 
subsection (6). | 

(j) The provisions of this subsection (6) shall not apply to: 

(i) Applicants and employees of the University of Mississippi Medical 
Center for whom criminal history record checks and fingerprinting are 
obtained in accordance with Section 37-115-41; or 

(ii) Health care professional/vocational technical students for whom 
criminal history record checks and fingerprinting are obtained in accor- 
dance with Section 37-29-232. 

(7) The State Board of Health shall promulgate rules, regulations and 
standards regarding the operation of adult foster care facilities. 


HISTORY: Codes, 1942, § 6964-07; Laws, 1952, ch. 384, § 7; Laws, 1964, ch. 429, 
§ 2; Laws, 1986, ch. 437, § 31; Laws, 1993, ch. 365, § 1; Laws, 2001, ch. 595, § 1; 
Laws, 2001, ch. 603, § 11; Laws, 2002, ch. 561, § 1; Laws, 2003, ch. 545, § 1; Laws, 
2004, ch. 317, § 1; Laws, 2004, ch. 538, § 3; Laws, 2006, ch. 414, § 1; Laws, 2007, 
ch. 552, § 2; Laws, 2008, ch. 305, § 1; Laws, 2008, ch. 423, § 1; Laws, 2011, ch. 545, 
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§ 9; Laws, 2014, ch. 352, § 11; Laws, 2016, ch. 413, § 1; Laws, 2016, ch. 510, § 31; 
Laws, 2017, ch. 358, § 1, eff from and after July 1, 2017; reenacted without 
change, Laws, 2020, ch. 473, § 31, eff from and after July 1, 2020; Laws, 2022, ch. 
496, § 4, eff from and after July 1, 2022. 


Amendment Notes — The 2022 amendment added (5); redesignated former (5) as 


(6), and therein substituted “this subsection (6)” for “this subsection (5)” everywhere it 
appears; and redesignated former (6) as (7). 


CHAPTER 13. 
MEDICAL ASSISTANCE FOR THE AGED; MEDICAID 


Article 3. PVR TOR Le Ce A eo Pa ae eee ea oh Os hoi cies Peed ied un vue coho} 43-13-101 
Article 9. Health Care Trust Fund for Tobacco Settlement Funds... 43-13-401 
ARTICLE 3. 

MEDICAID. 

Sec. 
43-13-117. Types of care and services for which financial assistance furnished 


[Repealed effective July 1, 2024]. 
43-13-117.6. Reimbursement for authorized services to qualifying medically frail 


inmates. 
43-13-121. Authority to administer article. 
43-13-1389. Governor authorized to discontinue or limit medical assistance to 


optional groups; division to cease state funding upon discontinuance of 
federal funding. 


§ 43-13-117. Types of care and services for which financial 
assistance furnished [Repealed effective July 1, 
2024]. 


(A) Medicaid as authorized by this article shall include payment of part or 
all of the costs, at the discretion of the division, with approval of the Governor 
and the Centers for Medicare and Medicaid Services, of the following types of 
care and services rendered to eligible applicants who have been determined to 
be eligible for that care and services, within the limits of state appropriations 
and federal matching funds: 

(1) Inpatient hospital services. 

(a) The division is authorized to implement an All Patient Refined 
Diagnosis Related Groups (APR-DRG) reimbursement methodology for 
inpatient hospital services. 

(b) No service benefits or reimbursement limitations in this subsec- 
tion (A)(1) shall apply to payments under an APR-DRG or Ambulatory 
Payment Classification (APC) model or a managed care program or 
similar model described in subsection (H) of this section unless specifically 
authorized by the division. 

(2) Outpatient hospital services. 
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(a) Emergency services. 

(b) Other outpatient hospital services. The division shall allow ben- 
efits for other medically necessary outpatient hospital services (such as 
chemotherapy, radiation, surgery and therapy), including outpatient ser- 
vices in a clinic or other facility that is not located inside the hospital, but 
that has been designated as an outpatient facility by the hospital, and that 
was in operation or under construction on July 1, 2009, provided that the 
costs and charges associated with the operation of the hospital clinic are 
included in the hospital’s cost report. In addition, the Medicare thirty-five- 
mile rule will apply to those hospital clinics not located inside the hospital 
that are constructed after July 1, 2009. Where the same services are 
reimbursed as clinic services, the division may revise the rate or method- 
ology of outpatient reimbursement to maintain consistency, efficiency, 
economy and quality of care. 

(c) The division is authorized to implement an Ambulatory Payment 
Classification (APC) methodology for outpatient hospital services. The 
division shall give rural hospitals that have fifty (50) or fewer licensed 
beds the option to not be reimbursed for outpatient hospital services using 
the APC methodology, but reimbursement for outpatient hospital services 
provided by those hospitals shall be based on one hundred one percent 
(101%) of the rate established under Medicare for outpatient hospital 
services. Those hospitals choosing to not be reimbursed under the APC 
methodology shall remain under cost-based reimbursement for a two-year 
period. 

(d) No service benefits or reimbursement limitations in this subsec- 
tion (A)(2) shall apply to payments under an APR-DRG or APC model or a 
managed care program or similar model described in subsection (H) of this 
section unless specifically authorized by the division. 

(3) Laboratory and x-ray services. 
(4) Nursing facility services. 

(a) The division shall make full payment to nursing facilities for each 
day, not exceeding forty-two (42) days per year, that a patient is absent 
from the facility on home leave. Payment may be made for the following 
home leave days in addition to the forty-two-day limitation: Christmas, 
the day before Christmas, the day after Christmas, Thanksgiving, the day 
before Thanksgiving and the day after Thanksgiving. 

(b) From and after July 1, 1997, the division shall implement the 
integrated case-mix payment and quality monitoring system, which in- 
cludes the fair rental system for property costs and in which recapture of 
depreciation is eliminated. The division may reduce the payment for 
hospital leave and therapeutic home leave days to the lower of the 
case-mix category as computed for the resident on leave using the 
assessment being utilized for payment at that point in time, or a case-mix 
score of 1.000 for nursing facilities, and shall compute case-mix scores of 
residents so that only services provided at the nursing facility are 
considered in calculating a facility’s per diem. 
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(c) From and after July 1, 1997, all state-owned nursing facilities 
shall be reimbursed on a full reasonable cost basis. 

(d) On or after January 1, 2015, the division shall update the 
case-mix payment system resource utilization grouper and classifications 
and fair rental reimbursement system. The division shall develop and 
implement a payment add-on to reimburse nursing facilities for ventila- 
tor-dependent resident services. 

(e) The division shall develop and implement, not later than January 
1, 2001, a case-mix payment add-on determined by time studies and other 
valid statistical data that will reimburse a nursing facility for the 
additional cost of caring for a resident who has a diagnosis of Alzheimer’s 
or other related dementia and exhibits symptoms that require special 
care. Any such case-mix add-on payment shall be supported by a determi- 
nation of additional cost. The division shall also develop and implement as 
part of the fair rental reimbursement system for nursing facility beds, an 
Alzheimer’s resident bed depreciation enhanced reimbursement system 
that will provide an incentive to encourage nursing facilities to convert or 
construct beds for residents with Alzheimer’s or other related dementia. 

(f) The division shall develop and implement an assessment process 
for long-term care services. The division may provide the assessment and 
related functions directly or through contract with the area agencies on 
aging. 

The division shall apply for necessary federal waivers to assure that 
additional services providing alternatives to nursing facility care are made 
available to applicants for nursing facility care. 

(5) Periodic screening and diagnostic services for individuals under age 
twenty-one (21) years as are needed to identify physical and mental defects 
and to provide health care treatment and other measures designed to correct 
or ameliorate defects and physical and mental illness and conditions 
discovered by the screening services, regardless of whether these services 
are included in the state plan. The division may include in its periodic 
screening and diagnostic program those discretionary services authorized 
under the federal regulations adopted to implement Title XIX of the federal 
Social Security Act, as amended. The division, in obtaining physical therapy 
services, occupational therapy services, and services for individuals with 
speech, hearing and language disorders, may enter into a cooperative 
agreement with the State Department of Education for the provision of those 
services to handicapped students by public school districts using state funds 
that are provided from the appropriation to the Department of Education to 
obtain federal matching funds through the division. The division, in obtain- 
ing medical and mental health assessments, treatment, care and services for 
children who are in, or at risk of being put in, the custody of the Mississippi 
Department of Human Services may enter into a cooperative agreement 
with the Mississippi Department of Human Services for the provision of 
those services using state funds that are provided from the appropriation to 
the Department of Human Services to obtain federal matching funds 
through the division. 
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(6) Physician services. Fees for physician’s services that are covered — 
only by Medicaid shall be reimbursed at ninety percent (90%) of the rate 
established on January 1, 2018, and as may be adjusted each July thereafter, 
under Medicare. The division may provide for a reimbursement rate for 
physician’s services of up to one hundred percent (100%) of the rate 
established under Medicare for physician’s services that are provided after 
the normal working hours of the physician, as determined in accordance 
with regulations of the division. The division may reimburse eligible 
providers, as determined by the division, for certain primary care services at 
one hundred percent (100%) of the rate established under Medicare. The 
division shall reimburse obstetricians and gynecologists for certain primary 
care services as defined by the division at one hundred percent (100%) of the 
rate established under Medicare. 

(7)(a) Home health services for eligible persons, not to exceed in cost the 
prevailing cost of nursing facility services. All home health visits must be 
precertified as required by the division. In addition to physicians, certified 
registered nurse practitioners, physician assistants and clinical nurse 
specialists are authorized to prescribe or order home health services and 
plans of care, sign home health plans of care, certify and recertify 
eligibility for home health services and conduct the required initial 
face-to-face visit with the recipient of the services. 

(b) [Repealed] 

(8) Emergency medical transportation services as determined by the 
division. 

(9) Prescription drugs and other covered drugs and services as deter- 
mined by the division. 

The division shall establish a mandatory preferred drug list. Drugs not 
on the mandatory preferred drug list shall be made available by utilizing 
prior authorization procedures established by the division. 

The division may seek to establish relationships with other states in 
order to lower acquisition costs of prescription drugs to include single-source 
and innovator multiple-source drugs or generic drugs. In addition, if allowed 
by federal law or regulation, the division may seek to establish relationships 
with and negotiate with other countries to facilitate the acquisition of 
prescription drugs to include single-source and innovator multiple-source 
drugs or generic drugs, if that will lower the acquisition costs of those 
prescription drugs. 

The division may allow for a combination of prescriptions for single- 
source and innovator multiple-source drugs and generic drugs to meet the 
needs of the beneficiaries. 

The executive director may approve specific maintenance drugs for 
beneficiaries with certain medical conditions, which may be prescribed and 
dispensed in three-month supply increments. 

Drugs prescribed for a resident of a psychiatric residential treatment 
facility must be provided in true unit doses when available. The division may 
require that drugs not covered by Medicare Part D for a resident of a 
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long-term care facility be provided in true unit doses when available. Those 
drugs that were originally billed to the division but are not used by a 
resident in any of those facilities shall be returned to the billing pharmacy 
for credit to the division, in accordance with the guidelines of the State 
Board of Pharmacy and any requirements of federal law and regulation. 
Drugs shall be dispensed to a recipient and only one (1) dispensing fee per 
month may be charged. The division shall develop a methodology for 
reimbursing for restocked drugs, which shall include a restock fee as 
determined by the division not exceeding Seven Dollars and Eighty-two 
Cents ($7.82). 

Except for those specific maintenance drugs approved by the executive 
director, the division shall not reimburse for any portion of a prescription 
that exceeds a thirty-one-day supply of the drug based on the daily dosage. 

The division is authorized to develop and implement a program of 
payment for additional pharmacist services as determined by the division. 

All claims for drugs for dually eligible Medicare/Medicaid beneficiaries 
that are paid for by Medicare must be submitted to Medicare for payment 
before they may be processed by the division’s online payment system. 

The division shall develop a pharmacy policy in which drugs in tamper- 
resistant packaging that are prescribed for a resident of a nursing facility 
but are not dispensed to the resident shall be returned to the pharmacy and 
not billed to Medicaid, in accordance with guidelines of the State Board of 
Pharmacy. 

The division shall develop and implement a method or methods by 
which the division will provide on a regular basis to Medicaid providers who 
are authorized to prescribe drugs, information about the costs to the 
Medicaid program of single-source drugs and innovator multiple-source 
drugs, and information about other drugs that may be prescribed as 
alternatives to those single-source drugs and innovator multiple-source 
drugs and the costs to the Medicaid program of those alternative drugs. 

Notwithstanding any law or regulation, information obtained or main- 
tained by the division regarding the prescription drug program, including 
trade secrets and manufacturer or labeler pricing, is confidential and not 
subject to disclosure except to other state agencies. 

The dispensing fee for each new or refill prescription, including nonle- 
gend or over-the-counter drugs covered by the division, shall be not less than 
Three Dollars and Ninety-one Cents ($3.91), as determined by the division. 

The division shall not reimburse for single-source or innovator multiple- 
source drugs if there are equally effective generic equivalents available and 
if the generic equivalents are the least expensive. 

It is the intent of the Legislature that the pharmacists providers be 
reimbursed for the reasonable costs of filling and dispensing prescriptions 
for Medicaid beneficiaries. 

The division shall allow certain drugs, including physician-adminis- 
tered drugs, and implantable drug system devices, and medical supplies, 
with limited distribution or limited access for beneficiaries and administered 
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in an appropriate clinical setting, to be reimbursed as either a medical claim. 
or pharmacy claim, as determined by the division. 

It is the intent of the Legislature that the division and any managed 
care entity described in subsection (H) of this section encourage the use of 
Alpha-Hydroxyprogesterone Caproate (17P) to prevent recurrent preterm 
birth. 

(10) Dental and orthodontic services to be determined by the division. 

The division shall increase the amount of the reimbursement rate for 
diagnostic and preventative dental services for each of the fiscal years 2022, 
2023 and 2024 by five percent (5%) above the amount of the reimbursement 
rate for the previous fiscal year. The division shall increase the amount of the 
reimbursement rate for restorative dental services for each of the fiscal years 
2023, 2024 and 2025 by five percent (5%) above the amount of the reim- 
bursement rate for the previous fiscal year. It is the intent of the Legislature 
that the reimbursement rate revision for preventative dental services will be 
an incentive to increase the number of dentists who actively provide 
Medicaid services. This dental services reimbursement rate revision shall be 
known as the “James Russell Dumas Medicaid Dental Services Incentive 
Program.” 

The Medical Care Advisory Committee, assisted by the Division of 
Medicaid, shall annually determine the effect of this incentive by evaluating 
the number of dentists who are Medicaid providers, the number who and the 
degree to which they are actively billing Medicaid, the geographic trends of 
where dentists are offering what types of Medicaid services and other 
statistics pertinent to the goals of this legislative intent. This data shall 
annually be presented to the Chair of the Senate Medicaid Committee and 
the Chair of the House Medicaid Committee. 

The division shall include dental services as a necessary component of 
overall health services provided to children who are eligible for services. 

(11) Eyeglasses for all Medicaid beneficiaries who have (a) had surgery 
on the eyeball or ocular muscle that results in a vision change for which 
eyeglasses or a change in eyeglasses is medically indicated within six (6) 
months of the surgery and is in accordance with policies established by the 
division, or (b) one (1) pair every five (5) years and in accordance with 
policies established by the division. In either instance, the eyeglasses must 
be prescribed by a physician skilled in diseases of the eye or an optometrist, 
whichever the beneficiary may select. 

(12) Intermediate care facility services. 

(a) The division shall make full payment to all intermediate care 
facilities for individuals with intellectual disabilities for each day, not 
exceeding sixty-three (63) days per year, that a patient is absent from the 
facility on home leave. Payment may be made for the following home leave 
days in addition to the sixty-three-day limitation: Christmas, the day 
before Christmas, the day after Christmas, Thanksgiving, the day before 
Thanksgiving and the day after Thanksgiving. 

(b) All state-owned intermediate care facilities for individuals with 
intellectual disabilities shall be reimbursed on a full reasonable cost basis. 
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(c) Effective January 1, 2015, the division shall update the fair rental 
reimbursement system for intermediate care facilities for individuals with 
intellectual disabilities. 

(13) Family planning services, including drugs, supplies and devices, 
when those services are under the supervision of a physician or nurse 
practitioner. 

(14) Clinic services. Preventive, diagnostic, therapeutic, rehabilitative 
or palliative services that are furnished by a facility that is not part of a 
hospital but is organized and operated to provide medical care to outpa- 
tients. Clinic services include, but are not limited to: 

(a) Services provided by ambulatory surgical centers (ACSs) as de- 
fined in Section 41-75-1(a); and 

(b) Dialysis center services. 

(15) Home- and community-based services for the elderly and disabled, 
as provided under Title XIX of the federal Social Security Act, as amended, 
under waivers, subject to the availability of funds specifically appropriated 
for that purpose by the Legislature. 

(16) Mental health services. Certain services provided by a psychiatrist 
shall be reimbursed at up to one hundred percent (100%) of the Medicare 
rate. Approved therapeutic and case management services (a) provided by an 
approved regional mental health/intellectual disability center established 
under Sections 41-19-31 through 41-19-39, or by another community mental 
health service provider meeting the requirements of the Department of 
Mental Health to be an approved mental health/ntellectual disability center 
if determined necessary by the Department of Mental Health, using state 
funds that are provided in the appropriation to the division to match federal 
funds, or (b) provided by a facility that is certified by the State Department 
of Mental Health to provide therapeutic and case management services, to 
be reimbursed on a fee for service basis, or (c) provided in the community by 
a facility or program operated by the Department of Mental Health. Any 
such services provided by a facility described in subparagraph (b) must have 
the prior approval of the division to be reimbursable under this section. 

(17) Durable medical equipment services and medical supplies. Precer- 
tification of durable medical equipment and medical supplies must be 
obtained as required by the division. The Division of Medicaid may require 
durable medical equipment providers to obtain a surety bond in the amount 
and to the specifications as established by the Balanced Budget Act of 1997. 
A maximum dollar amount of reimbursement for noninvasive ventilators or 
ventilation treatments properly ordered and being used in an appropriate 
care setting shall not be set by any health maintenance organization, 
coordinated care organization, provider-sponsored health plan, or other 
organization paid for services on a capitated basis by the division under any 
managed care program or coordinated care program implemented by the 
division under this section. Reimbursement by these organizations to 
durable medical equipment suppliers for home use of noninvasive and 
invasive ventilators shall be on a continuous monthly payment basis for the 
duration of medical need throughout a patient’s valid prescription period. 
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(18a) Notwithstanding any other provision of this section to the 
contrary, as provided in the Medicaid state plan amendment or amend- 
ments as defined in Section 43-13-145(10), the division shall make 
additional reimbursement to hospitals that serve a disproportionate share 
of low-income patients and that meet the federal requirements for those 
payments as provided in Section 1923 of the federal Social Security Act 
and any applicable regulations. It is the intent of the Legislature that the 
division shall draw down all available federal funds allotted to the state 
for disproportionate share hospitals. However, from and after January 1, 
1999, public hospitals participating in the Medicaid disproportionate 
share program may be required to participate in an intergovernmental 
transfer program as provided in Section 1903 of the federal Social Security 
Act and any applicable regulations. 

(b)G)1. The division may establish a Medicare Upper Payment Limits 
Program, as defined in Section 1902(a)(30) of the federal Social 
Security Act and any applicable federal regulations, or an allowable 
delivery system or provider payment initiative authorized under 42 | 
CFR 438.6(c), for hospitals, nursing facilities and physicians em- 
ployed or contracted by hospitals. 

2. The division shall establish a Medicaid Supplemental Pay- 
ment Program, as permitted by the federal Social Security Act and a 
comparable allowable delivery system or provider payment initiative 
authorized under 42 CFR 438.6(c), for emergency ambulance trans- 
portation providers in accordance with this subsection (A)(18){(b). 

(ii) The division shall assess each hospital, nursing facility, and 
emergency ambulance transportation provider for the sole purpose of 
financing the state portion of the Medicare Upper Payment Limits 
Program or other program(s) authorized under this subsection 
(A\(18)(b). The hospital assessment shall be as provided in Section 
43-13-145(4)\(a), and the nursing facility and the emergency ambulance 
transportation assessments, if established, shall be based on Medicaid 
utilization or other appropriate method, as determined by the division, 
consistent with federal regulations. The assessments will remain in 
effect as long as the state participates in the Medicare Upper Payment 
Limits Program or other program(s) authorized under this subsection 
(A\(18)(b). In addition to the hospital assessment provided in Section 
43-13-145(4)(a), hospitals with physicians participating in the Medicare 
Upper Payment Limits Program or other program(s) authorized under 
this subsection (A)(18)(b) shall be required to participate in an inter- 
governmental transfer or assessment, as determined by the division, for 
the purpose of financing the state portion of the physician UPL pay- 
ments or other payment(s) authorized under this subsection (A)(18)(b). 

(iii) Subject to approval by the Centers for Medicare and Medicaid 
Services (CMS) and the provisions of this subsection (A)(18)(b), the 
division shall make additional reimbursement to hospitals, nursing 
facilities, and emergency ambulance transportation providers for the 
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Medicare Upper Payment Limits Program or other program(s) autho- 
rized under this subsection (A)(18)(b), and, if the program is established 
for physicians, shall make additional reimbursement for physicians, as 
defined in Section 1902(a)(30) of the federal Social Security Act and any 
applicable federal regulations, provided the assessment in this subsec- 
tion (A)(18)(b) is in effect. 

(iv) Notwithstanding any other provision of this article to the 
contrary, effective upon implementation of the Mississippi Hospital 
Access Program (MHAP) provided in subparagraph (c){i) below, the 
hospital portion of the inpatient Upper Payment Limits Program shall 
transition into and be replaced by the MHAP program. However, the 
division is authorized to develop and implement an alternative fee-for- 
service Upper Payment Limits model in accordance with federal laws 
and regulations if necessary to preserve supplemental funding. Further, 
the division, in consultation with the hospital industry shall develop 
alternative models for distribution of medical claims and supplemental 
payments for inpatient and outpatient hospital services, and such 
models may include, but shall not be limited to the following: increasing 
rates for inpatient and outpatient services; creating a low-income 
utilization pool of funds to reimburse hospitals for the costs of uncom- 
pensated care, charity care and bad debts as permitted and approved 
pursuant to federal regulations and the Centers for Medicare and 
Medicaid Services; supplemental payments based upon Medicaid utili- 
zation, quality, service lines and/or costs of providing such services to 
Medicaid beneficiaries and to uninsured patients. The goals of such 
payment models shall be to ensure access to inpatient and outpatient 
care and to maximize any federal funds that are available to reimburse 
hospitals for services provided. Any such documents required to achieve 
the goals described in this paragraph shall be submitted to the Centers 
for Medicare and Medicaid Services, with a proposed effective date of 
July 1, 2019, to the extent possible, but in no event shall the effective 
date of such payment models be later than July 1, 2020. The Chairmen 
of the Senate and House Medicaid Committees shall be provided a copy 
of the proposed payment model(s) prior to submission. Effective July 1, 
2018, and until such time as any payment model(s) as described above 
become effective, the division, in consultation with the hospital industry, 
is authorized to implement a transitional program for inpatient and 
outpatient payments and/or supplemental payments (including, but not 
limited to, MHAP and directed payments), to redistribute available 
supplemental funds among hospital providers, provided that when 
compared to a hospital’s prior year supplemental payments, supplemen- 
tal payments made pursuant to any such transitional program shall not 
result in a decrease of more than five percent (5%) and shall not increase 
by more than the amount needed to maximize the distribution of the 
available funds. 

(v)1. To preserve and improve access to ambulance transportation 

provider services, the division shall seek CMS approval to make 
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ambulance service access payments as set forth in this subsection 

(A)(18)(b) for all covered emergency ambulance services rendered on 

or after July 1, 2022, and shall make such ambulance service access 

payments for all covered services rendered on or after the effective 
date of CMS approval. 

2. The division shall calculate the ambulance service access 
payment amount as the balance of the portion of the Medical Care 
Fund related to ambulance transportation service provider assess- 
ments plus any federal matching funds earned on the balance, up to, 
but not to exceed, the upper payment limit gap for all emergency 
ambulance service providers. 

3.a. Except for ambulance services exempt from the assessment 
provided in this paragraph (18)(b), all ambulance transportation 
service providers shall be eligible for ambulance service access 
payments each state fiscal year as set forth in this paragraph 
(18)(b). 

b. In addition to any other funds paid to ambulance transpor- 
tation service providers for emergency medical services provided to 
Medicaid beneficiaries, each eligible ambulance transportation ser- 
vice provider shall receive ambulance service access payments each 
state fiscal year equal to the ambulance transportation service 
provider’s upper payment limit gap. Subject to approval by the 
Centers for Medicare and Medicaid Services, ambulance service 
access payments shall be made no less than on a quarterly basis. 

c. As used in this paragraph (18)(b)(v), the term “upper pay- 
ment limit gap” means the difference between the total amount that 
the ambulance transportation service provider received from Med- 
icaid and the average amount that the ambulance transportation 
service provider would have received from commercial insurers for 
those services reimbursed by Medicaid. 

4. An ambulance service access payment shall not be used to 
offset any other payment by the division for emergency or nonemer- 
gency services to Medicaid beneficiaries. 

(c)\G) Not later than December 1, 2015, the division shall, subject to 
approval by the Centers for Medicare and Medicaid Services (CMS), 
establish, implement and operate a Mississippi Hospital Access Pro- 
gram (MHAP) for the purpose of protecting patient access to hospital 
care through hospital inpatient reimbursement programs provided in 
this section designed to maintain total hospital reimbursement for 
inpatient services rendered by in-state hospitals and the out-of-state 
hospital that is authorized by federal law to submit intergovernmental 
transfers (IGTs) to the State of Mississippi and is classified as Level I 
trauma center located in a county contiguous to the state line at the 
maximum levels permissible under applicable federal statutes and 
regulations, at which time the current inpatient Medicare Upper 
Payment Limits (UPL) Program for hospital inpatient services shall 
transition to the MHAP. 
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(ii) Subject to approval by the Centers for Medicare and Medicaid 
Services (CMS), the MHAP shall provide increased inpatient capitation 
(PMPM) payments to managed care entities contracting with the 
division pursuant to subsection (H) of this section to support availability 
of hospital services or such other payments permissible under federal 
law necessary to accomplish the intent of this subsection. 

(iii) The intent of this subparagraph (c) is that effective for all 
inpatient hospital Medicaid services during state fiscal year 2016, and 
so long as this provision shall remain in effect hereafter, the division 
shall to the fullest extent feasible replace the additional reimbursement 
for hospital inpatient services under the inpatient Medicare Upper 
Payment Limits (UPL) Program with additional reimbursement under 
the MHAP and other payment programs for inpatient and/or outpatient 
payments which may be developed under the authority of this para- 
graph. 

(iv) The division shall assess each hospital as provided in Section 
43-13-145(4)(a) for the purpose of financing the state portion of the 
MHAP, supplemental payments and such other purposes as specified in 
Section 43-13-145. The assessment will remain in effect as long as the 
MHAP and supplemental payments are in effect. 

(19)(a) Perinatal risk management services. The division shall promul- 
gate regulations to be effective from and after October 1, 1988, to establish 
a comprehensive perinatal system for risk assessment of all pregnant and 
infant Medicaid recipients and for management, education and follow-up 
for those who are determined to be at risk. Services to be performed 
include case management, nutrition assessment/counseling, psychosocial 
assessment/counseling and health education. The division shall contract 
with the State Department of Health to provide services within this 
paragraph (Perinatal High Risk Management/Infant Services System 
(PHRM/ISS)). The State Department of Health shall be reimbursed on a 
full reasonable cost basis for services provided under this subparagraph 
(a). 

(b) Early intervention system services. The division shall cooperate 
with the State Department of Health, acting as lead agency, in the 
development and implementation of a statewide system of delivery of 
early intervention services, under Part C of the Individuals with Disabili- 
ties Education Act (IDEA). The State Department of Health shall certify 
annually in writing to the executive director of the division the dollar 
amount of state early intervention funds available that will be utilized as 
a certified match for Medicaid matching funds. Those funds then shall be 
used to provide expanded targeted case management services for Medicaid 
eligible children with special needs who are eligible for the state’s early 
intervention system. Qualifications for persons providing service coordi- 
nation shall be determined by the State Department of Health and the 
Division of Medicaid. 

(20) Home- and community-based services for physically disabled ap- 

proved services as allowed by a waiver from the United States Department 
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of Health and Human Services for home- and community-based services for 
physically disabled people using state funds that are provided from the 
appropriation to the State Department of Rehabilitation Services and used 
to match federal funds under a cooperative agreement between the division 
and the department, provided that funds for these services are specifically 
appropriated to the Department of Rehabilitation Services. 

(21) Nurse practitioner services. Services furnished by a registered 
nurse who is licensed and certified by the Mississippi Board of Nursing as a 
nurse practitioner, including, but not limited to, nurse anesthetists, nurse 
midwives, family nurse practitioners, family planning nurse practitioners, 
pediatric nurse practitioners, obstetrics-gynecology nurse practitioners and 
neonatal nurse practitioners, under regulations adopted by the division. 
Reimbursement for those services shall not exceed ninety percent (90%) of 
the reimbursement rate for comparable services rendered by a physician. 
The division may provide for a reimbursement rate for nurse practitioner 
services of up to one hundred percent (100%) of the reimbursement rate for 
comparable services rendered by a physician for nurse practitioner services ~ 
that are provided after the normal working hours of the nurse practitioner, 
as determined in accordance with regulations of the division. 

(22) Ambulatory services delivered in federally qualified health centers, 
rural health centers and clinics of the local health departments of the State 
Department of Health for individuals eligible for Medicaid under this article 
based on reasonable costs as determined by the division. Federally qualified 
health centers shall be reimbursed by the Medicaid prospective payment 
system as approved by the Centers for Medicare and Medicaid Services. The 
division shall recognize federally qualified health centers (FQHCs), rural 
health clinics (RHCs) and community mental health centers (CMHCs) as 
both an originating and distant site provider for the purposes of telehealth 
reimbursement. The division is further authorized and directed to reimburse 
FQHCs, RHCs and CMHCs for both distant site and originating site services 
when such services are appropriately provided by the same organization. 

(23) Inpatient psychiatric services. 

(a) Inpatient psychiatric services to be determined by the division for 
recipients under age twenty-one (21) that are provided under the direction 
of a physician in an inpatient program in a licensed acute care psychiatric 
facility or in a licensed psychiatric residential treatment facility, before the 
recipient reaches age twenty-one (21) or, if the recipient was receiving the 
services immediately before he or she reached age twenty-one (21), before 
the earlier of the date he or she no longer requires the services or the date 
he or she reaches age twenty-two (22), as provided by federal regulations. 
From and after January 1, 2015, the division shall update the fair rental 
reimbursement system for psychiatric residential treatment facilities. 
Precertification of inpatient days and residential treatment days must be 
obtained as required by the division. From and after July 1, 2009, all 
state-owned and state-operated facilities that provide inpatient psychiat- 
ric services to persons under age twenty-one (21) who are eligible for 
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Medicaid reimbursement shall be reimbursed for those services on a full 
reasonable cost basis. 

(b) The division may reimburse for services provided by a licensed 
freestanding psychiatric hospital to Medicaid recipients over the age of 
twenty-one (21) in a method and manner consistent with the provisions of 
Section 43-13-117.5. 

(24) [Deleted] 

(25) [Deleted] 

(26) Hospice care. As used in this paragraph, the term “hospice care” 
means a coordinated program of active professional medical attention within 
the home and outpatient and inpatient care that treats the terminally ill 
patient and family as a unit, employing a medically directed interdisciplin- 
ary team. The program provides relief of severe pain or other physical 
symptoms and supportive care to meet the special needs arising out of 
physical, psychological, spiritual, social and economic stresses that are 
experienced during the final stages of illness and during dying and bereave- 
ment and meets the Medicare requirements for participation as a hospice as 
provided in federal regulations. 

(27) Group health plan premiums and cost-sharing if it is cost-effective 
as defined by the United States Secretary of Health and Human Services. 

(28) Other health insurance premiums that are cost-effective as defined 
by the United States Secretary of Health and Human Services. Medicare 
eligible must have Medicare Part B before other insurance premiums can be 
paid. 

(29) The Division of Medicaid may apply for a waiver from the United 
States Department of Health and Human Services for home- and commu- 
nity-based services for developmentally disabled people using state funds 
that are provided from the appropriation to the State Department of Mental 
Health and/or funds transferred to the department by a political subdivision 
or instrumentality of the state and used to match federal funds under a 
cooperative agreement between the division and the department, provided 
that funds for these services are specifically appropriated to the Department 
of Mental Health and/or transferred to the department by a political 
subdivision or instrumentality of the state. 

(30) Pediatric skilled nursing services as determined by the division 
and in a manner consistent with regulations promulgated by the Mississippi 
State Department of Health. 

(31) Targeted case management services for children with special 
needs, under waivers from the United States Department of Health and 
Human Services, using state funds that are provided from the appropriation 
to the Mississippi Department of Human Services and used to match federal 
funds under a cooperative agreement between the division and the depart- 
ment. 

(32) Care and services provided in Christian Science Sanatoria listed 
and certified by the Commission for Accreditation of Christian Science 
Nursing Organizations/Facilities, Inc., rendered in connection with treat- 
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ment by prayer or spiritual means to the extent that those services are 
subject to reimbursement under Section 1903 of the federal Social Security 
Act. 

(33) Podiatrist services. 

(34) Assisted living services as provided through home- and commu- 
nity-based services under Title XIX of the federal Social Security Act, as 
amended, subject to the availability of funds specifically appropriated for 
that purpose by the Legislature. 

(35) Services and activities authorized in Sections 43-27-1011 and 43- 
27-103, using state funds that are provided from the appropriation to the 
Mississippi Department of Human Services and used to match federal funds 
under a cooperative agreement between the division and the department. 

(36) Nonemergency transportation services for Medicaid-eligible per- 
sons as determined by the division. The PEER Committee shall conduct a 
performance evaluation of the nonemergency transportation program to 
evaluate the administration of the program and the providers of transpor- 
tation services to determine the most cost-effective ways of providing 
nonemergency transportation services to the patients served under the 
program. The performance evaluation shall be completed and provided to 
the members of the Senate Medicaid Committee and the House Medicaid 
Committee not later than January 1, 2019, and every two (2) years 
thereafter. 

(37) [Deleted] 

(38) Chiropractic services. A chiropractor’s manual manipulation of the 
spine to correct a subluxation, if x-ray demonstrates that a subluxation 
exists and if the subluxation has resulted in a neuromusculoskeletal 
condition for which manipulation is appropriate treatment, and related 
spinal x-rays performed to document these conditions. Reimbursement for 
chiropractic services shall not exceed Seven Hundred Dollars ($700.00) per 
year per beneficiary. 

(39) Dually eligible Medicare/Medicaid beneficiaries. The division shall 
pay the Medicare deductible and coinsurance amounts for services available 
under Medicare, as determined by the division. From and after July 1, 2009, 
the division shall reimburse crossover claims for inpatient hospital services 
and crossover claims covered under Medicare Part B in the same manner 
that was in effect on January 1, 2008, unless specifically authorized by the 
Legislature to change this method. 

(40) [Deleted] 

(41) Services provided by the State Department of Rehabilitation 
Services for the care and rehabilitation of persons with spinal cord injuries 
or traumatic brain injuries, as allowed under waivers from the United States 
Department of Health and Human Services, using up to seventy-five percent 
(75%) of the funds that are appropriated to the Department of Rehabilitation 
Services from the Spinal Cord and Head Injury Trust Fund established 
under Section 37-33-261 and used to match federal funds under a coopera- 
tive agreement between the division and the department. 
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(42) [Deleted] 

(43) The division shall provide reimbursement, according to a payment 
schedule developed by the division, for smoking cessation medications for 
pregnant women during their pregnancy and other Medicaid-eligible women 
who are of child-bearing age. 

(44) Nursing facility services for the severely disabled. 

(a) Severe disabilities include, but are not limited to, spinal cord 
injuries, closed-head injuries and ventilator-dependent patients. 

(b) Those services must be provided in a long-term care nursing 
facility dedicated to the care and treatment of persons with severe 
disabilities. 

(45) Physician assistant services. Services furnished by a physician 
assistant who is licensed by the State Board of Medical Licensure and is 
practicing with physician supervision under regulations adopted by the 
board, under regulations adopted by the division. Reimbursement for those 
services shall not exceed ninety percent (90%) of the reimbursement rate for 
comparable services rendered by a physician. The division may provide for a 
reimbursement rate for physician assistant services of up to one hundred 
percent (100%) or the reimbursement rate for comparable services rendered 
by a physician for physician assistant services that are provided after the 
normal working hours of the physician assistant, as determined in accor- 
dance with regulations of the division. 

(46) The division shall make application to the federal Centers for 
Medicare and Medicaid Services (CMS) for a waiver to develop and provide 
services for children with serious emotional disturbances as defined in 
Section 43-14-1(1), which may include home- and community-based services, 
case management services or managed care services through mental health 
providers certified by the Department of Mental Health. The division may 
implement and provide services under this waivered program only if funds 
for these services are specifically appropriated for this purpose by the 
Legislature, or if funds are voluntarily provided by affected agencies. 

(47)(a) The division may develop and implement disease management 

programs for individuals with high-cost chronic diseases and conditions, 
including the use of grants, waivers, demonstrations or other projects as 
necessary. 

(b) Participation in any disease management program implemented 
under this paragraph (47) is optional with the individual. An individual 
must affirmatively elect to participate in the disease management pro- 
gram in order to participate, and may elect to discontinue participation in 
the program at any time. 

(48) Pediatric long-term acute care hospital services. 

(a) Pediatric long-term acute care hospital services means services 
provided to eligible persons under twenty-one (21) years of age by a 
freestanding Medicare-certified hospital that has an average length of 
inpatient stay greater than twenty-five (25) days and that is primarily 
engaged in providing chronic or long-term medical care to persons under 
twenty-one (21) years of age. 
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(b) The services under this paragraph (48) shall be reimbursed as a 
separate category of hospital services. 

(49) The division may establish copayments and/or coinsurance for any 
Medicaid services for which copayments and/or coinsurance are allowable 
under federal law or regulation. 

(50) Services provided by the State Department of Rehabilitation 
Services for the care and rehabilitation of persons who are deaf and blind, as 
allowed under waivers from the United States Department of Health and 
Human Services to provide home- and community-based services using state 
funds that are provided from the appropriation to the State Department of 
Rehabilitation Services or if funds are voluntarily provided by another 
agency. 

(51) Upon determination of Medicaid eligibility and in association with 
annual redetermination of Medicaid eligibility, beneficiaries shall be encour- 
aged to undertake a physical examination that will establish a base-line 
level of health and identification of a usual and customary source of care (a 
medical home) to aid utilization of disease management tools. This physical - 
examination and utilization of these disease management tools shall be 
consistent with current United States Preventive Services Task Force or 
other recognized authority recommendations. 

For persons who are determined ineligible for Medicaid, the division will 
provide information and direction for accessing medical care and services in 
the area of their residence. 

(52) Notwithstanding any provisions of this article, the division may 
pay enhanced reimbursement fees related to trauma care, as determined by 
the division in conjunction with the State Department of Health, using funds 
appropriated to the State Department of Health for trauma care and services 
and used to match federal funds under a cooperative agreement between the 
division and the State Department of Health. The division, in conjunction 
with the State Department of Health, may use grants, waivers, demonstra- 
tions, enhanced reimbursements, Upper Payment Limits Programs, supple- 
mental payments, or other projects as necessary in the development and 
implementation of this reimbursement program. 

(53) Targeted case management services for high-cost beneficiaries may 
be developed by the division for all services under this section. 

(54) [Deleted] 

(55) Therapy services. The plan of care for therapy services may be 
developed to cover a period of treatment for up to six (6) months, but in no 
event shall the plan of care exceed a six-month period of treatment. The 
projected period of treatment must be indicated on the initial plan of care 
and must be updated with each subsequent revised plan of care. Based on 
medical necessity, the division shall approve certification periods for less 
than or up to six (6) months, but in no event shall the certification period 
exceed the period of treatment indicated on the plan of care. The appeal 
process for any reduction in therapy services shall be consistent with the 
appeal process in federal regulations. 
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(56) Prescribed pediatric extended care centers services for medically 
dependent or technologically dependent children with complex medical 
conditions that require continual care as prescribed by the child’s attending 
physician, as determined by the division. 

(57) No Medicaid benefit shall restrict coverage for medically appropri- 
ate treatment prescribed by a physician and agreed to by a fully informed 
individual, or if the individual lacks legal capacity to consent by a person 
who has legal authority to consent on his or her behalf, based on an 
individual’s diagnosis with a terminal condition. As used in this paragraph 
(57), “terminal condition” means any aggressive malignancy, chronic end- 
stage cardiovascular or cerebral vascular disease, or any other disease, 
illness or condition which a physician diagnoses as terminal. 

(58) Treatment services for persons with opioid dependency or other 
highly addictive substance use disorders. The division is authorized to 
reimburse eligible providers for treatment of opioid dependency and other 
highly addictive substance use disorders, as determined by the division. 
Treatment related to these conditions shall not count against any physician 
visit limit imposed under this section. 

(59) The division shall allow beneficiaries between the ages of ten (10) 
and eighteen (18) years to receive vaccines through a pharmacy venue. The 
division and the State Department of Health shall coordinate and notify 
OB-GYN providers that the Vaccines for Children program is available to 
providers free of charge. 

(60) Border city university-affiliated pediatric teaching hospital. 

(a) Payments may only be made to a border city university-affiliated 
pediatric teaching hospital if the Centers for Medicare and Medicaid 
Services (CMS) approve an increase in the annual request for the provider 
payment initiative authorized under 42 CFR Section 438.6(c) in an 
amount equal to or greater than the estimated annual payment to be made 
to the border city university-affiliated pediatric teaching hospital. The 
estimate shall be based on the hospital’s prior year Mississippi managed 
care utilization. 

(b) As used in this paragraph (60), the term “border city university- 
affiliated pediatric teaching hospital” means an out-of-state hospital 
located within a city bordering the eastern bank of the Mississippi River 
and the State of Mississippi that submits to the division a copy of a current 
and effective affiliation agreement with an accredited university and other 
documentation establishing that the hospital is university-affiliated, is 
licensed and designated as a pediatric hospital or pediatric primary 
hospital within its home state, maintains at least five (5) different 
pediatric specialty training programs, and maintains at least one hundred 
(100) operated beds dedicated exclusively for the treatment of patients 
under the age of twenty-one (21) years. 

(c) The cost of providing services to Mississippi Medicaid beneficia- 
ries under the age of twenty-one (21) years who are treated by a border city 
university-affiliated pediatric teaching hospital shall not exceed the cost of 
providing the same services to individuals in hospitals in the state. 


35 


§ 438-138-117 — PusBiLic WELFARE 


(d) It is the intent of the Legislature that payments shall not result in 
any in-state hospital receiving payments lower than they would otherwise 
receive if not for the payments made to any border city university- 
affiliated pediatric teaching hospital. 

(e) This paragraph (60) shall stand repealed on July 1, 2024. 

(B) Planning and development districts participating in the home- and 
community-based services program for the elderly and disabled as case 
management providers shall be reimbursed for case management services at 
the maximum rate approved by the Centers for Medicare and Medicaid 
Services (CMS). 

(C) The division may pay to those providers who participate in and accept 
patient referrals from the division’s emergency room redirection program a 
percentage, as determined by the division, of savings achieved according to the 
performance measures and reduction of costs required of that program. 
Federally qualified health centers may participate in the emergency room 
redirection program, and the division may pay those centers a percentage of 
any savings to the Medicaid program achieved by the centers’ accepting patient 
referrals through the program, as provided in this subsection (C). 

(D)(1) As used in this subsection (D), the following terms shall be defined 
as provided in this paragraph, except as otherwise provided in this subsec- 
tion: 

(a) “Committees” means the Medicaid Committees of the House of 
Representatives and the Senate, and “committee” means either one of 
those committees. 

(b) “Rate change” means an increase, decrease or other change in the 
payments or rates of reimbursement, or a change in any payment 
methodology that results in an increase, decrease or other change in the 
payments or rates of reimbursement, to any Medicaid provider that 
renders any services authorized to be provided to Medicaid recipients 
under this article. 

(2) Whenever the Division of Medicaid proposes a rate change, the 
division shall give notice to the chairmen of the committees at least thirty 
(30) calendar days before the proposed rate change is scheduled to take 
effect. The division shall furnish the chairmen with a concise summary of 
each proposed rate change along with the notice, and shall furnish the 
chairmen with a copy of any proposed rate change upon request. The division 
also shall provide a summary and copy of any proposed rate change to any 
other member of the Legislature upon request. 

(3) If the chairman of either committee or both chairmen jointly object 
to the proposed rate change or any part thereof, the chairman or chairmen 
shall notify the division and provide the reasons for their objection in writing 
not later than seven (7) calendar days after receipt of the notice from the 
division. The chairman or chairmen may make written recommendations to 
the division for changes to be made to a proposed rate change. 

(4)(a) The chairman of either committee or both chairmen jointly may 

hold a committee meeting to review a proposed rate change. If either 
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chairman or both chairmen decide to hold a meeting, they shall notify the 

division of their intention in writing within seven (7) calendar days after 

receipt of the notice from the division, and shall set the date and time for 
the meeting in their notice to the division, which shall not be later than 
fourteen (14) calendar days after receipt of the notice from the division. 

(b) After the committee meeting, the committee or committees may 
object to the proposed rate change or any part thereof. The committee or 
committees shall notify the division and the reasons for their objection in 
writing not later than seven (7) calendar days after the meeting. The 
committee or committees may make written recommendations to the 
division for changes to be made to a proposed rate change. 

(5) If both chairmen notify the division in writing within seven (7) 
calendar days after receipt of the notice from the division that they do not 
object to the proposed rate change and will not be holding a meeting to 
review the proposed rate change, the proposed rate change will take effect on 
the original date as scheduled by the division or on such other date as 
specified by the division. 

(6)(a) If there are any objections to a proposed rate change or any part 
thereof from either or both of the chairmen or the committees, the division 
may withdraw the proposed rate change, make any of the recommended 
changes to the proposed rate change, or not make any changes to the 
proposed rate change. 

(b) If the division does not make any changes to the proposed rate 
change, it shall notify the chairmen of that fact in writing, and the 
proposed rate change shall take effect on the original date as scheduled by 
the division or on such other date as specified by the division. 

(c) Ifthe division makes any changes to the proposed rate change, the 
division shall notify the chairmen of its actions in writing, and the revised 
proposed rate change shall take effect on the date as specified by the 
division. 

(7) Nothing in this subsection (D) shall be construed as giving the 
chairmen or the committees any authority to veto, nullify or revise any rate 
change proposed by the division. The authority of the chairmen or the 
committees under this subsection shall be limited to reviewing, making 
objections to and making recommendations for changes to rate changes 
proposed by the division. 

(E) Notwithstanding any provision of this article, no new groups or 
categories of recipients and new types of care and services may be added 
without enabling legislation from the Mississippi Legislature, except that the 
division may authorize those changes without enabling legislation when the 
addition of recipients or services is ordered by a court of proper authority. 
(F) The executive director shall keep the Governor advised on a timely 
basis of the funds available for expenditure and the projected expenditures. 
Notwithstanding any other provisions of this article, if current or projected 
expenditures of the division are reasonably anticipated to exceed the amount 
of funds appropriated to the division for any fiscal year, the Governor, after 
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consultation with the executive director, shall take all appropriate measures to 
reduce costs, which may include, but are not limited to: 
(1) Reducing or discontinuing any or all services that are deemed to be 
optional under Title XIX of the Social Security Act; 
(2) Reducing reimbursement rates for any or all service types; 
(3) Imposing additional assessments on health care providers; or 
(4) Any additional cost-containment measures deemed appropriate by 
the Governor. 

To the extent allowed under federal law, any reduction to services or 
reimbursement rates under this subsection (F) shall be accompanied by a 
reduction, to the fullest allowable amount, to the profit margin and adminis- 
trative fee portions of capitated payments to organizations described in 
paragraph (1) of subsection (H). 

Beginning in fiscal year 2010 and in fiscal years thereafter, when Medicaid 
expenditures are projected to exceed funds available for the fiscal year, the 
division shall submit the expected shortfall information to the PEER Commit- 
tee not later than December 1 of the year in which the shortfall is projected to 
occur. PEER shall review the computations of the division and report its 
findings to the Legislative Budget Office not later than January 7 in any year. 

(G) Notwithstanding any other provision of this article, it shall be the 
duty of each provider participating in the Medicaid program to keep and 
maintain books, documents and other records as prescribed by the Division of 
Medicaid in accordance with federal laws and regulations. 

(H)(1) Notwithstanding any other provision of this article, the division is 
authorized to implement (a) a managed care program, (b) a coordinated care 
program, (c) a coordinated care organization program, (d) a health mainte- 
nance organization program, (e) a patient-centered medical home program, 
(f) an accountable care organization program, (g) provider-sponsored health 
plan, or (h) any combination of the above programs. As a condition for the 
approval of any program under this subsection (H)(1), the division shall 
require that no managed care program, coordinated care program, coordi- 
nated care organization program, health maintenance organization pro- 
gram, or provider-sponsored health plan may: 

(a) Pay providers at a rate that is less than the Medicaid All Patient 
Refined Diagnosis Related Groups (APR-DRG) reimbursement rate; 

(b) Override the medical decisions of hospital physicians or staff 
regarding patients admitted to a hospital for an emergency medical 
condition as defined by 42 US Code Section 1395dd. This restriction (b) 
does not prohibit the retrospective review of the appropriateness of the 
determination that an emergency medical condition exists by chart review 
or coding algorithm, nor does it prohibit prior authorization for nonemer- 
gency hospital admissions; 

(c) Pay providers at a rate that is less than the normal Medicaid 
reimbursement rate. It is the intent of the Legislature that all managed 
care entities described in this subsection (H), in collaboration with the 
division, develop and implement innovative payment models that incen- 
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tivize improvements in health care quality, outcomes, or value, as deter- 
mined by the division. Participation in the provider network of any 
managed care, coordinated care, provider-sponsored health plan, or simi- 
lar contractor shall not be conditioned on the provider’s agreement to 
accept such alternative payment models; 

(d) Implement a prior authorization and utilization review program 
for medical services, transportation services and prescription drugs that is 
more stringent than the prior authorization processes used by the division 
in its administration of the Medicaid program. Not later than December 2, 
2021, the contractors that are receiving capitated payments under a 
managed care delivery system established under this subsection (H) shall 
submit a report to the Chairmen of the House and Senate Medicaid 
Committees on the status of the prior authorization and utilization review 
program for medical services, transportation services and prescription 
drugs that is required to be implemented under this subparagraph (d); 

(e) [Deleted] 

(f) Implement a preferred drug list that is more stringent than the 
mandatory preferred drug list established by the division under subsec- 
tion (A)(9) of this section; 

(g) Implement a policy which denies beneficiaries with hemophilia 
access to the federally funded hemophilia treatment centers as part of the 
Medicaid Managed Care network of providers. 

Each health maintenance organization, coordinated care organization, 
provider-sponsored health plan, or other organization paid for services on a 
capitated basis by the division under any managed care program or 
coordinated care program implemented by the division under this section 
shall use a clear set of level of care guidelines in the determination of 
medical necessity and in all utilization management practices, including the 
prior authorization process, concurrent reviews, retrospective reviews and 
payments, that are consistent with widely accepted professional standards 
of care. Organizations participating in a managed care program or coordi- 
nated care program implemented by the division may not use any additional 
criteria that would result in denial of care that would be determined 
appropriate and, therefore, medically necessary under those levels of care 
guidelines. 

(2) Notwithstanding any provision of this section, the recipients eligible 
for enrollment into a Medicaid Managed Care Program authorized under 
this subsection (H) may include only those categories of recipients eligible for 
participation in the Medicaid Managed Care Program as of January 1, 2021, 
the Children’s Health Insurance Program (CHIP), and the CMS-approved 
Section 1115 demonstration waivers in operation as of January 1, 2021. No 
expansion of Medicaid Managed Care Program contracts may be imple- 
mented by the division without enabling legislation from the Mississippi 
Legislature. 

(3)(a) Any contractors receiving capitated payments under a managed 

care delivery system established in this section shall provide to the 
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Legislature and the division statistical data to be shared with provider 
groups in order to improve patient access, appropriate utilization, cost 
savings and health outcomes not later than October 1 of each year. 
Additionally, each contractor shall disclose to the Chairmen of the Senate 
and House Medicaid Committees the administrative expenses costs for the 
prior calendar year, and the number of full-equivalent employees located 
in the State of Mississippi dedicated to the Medicaid and CHIP lines of 
business as of June 30 of the current year. 

(b) The division and the contractors participating in the managed 
care program, a coordinated care program or a provider-sponsored health 
plan shall be subject to annual program reviews or audits performed by 
the Office of the State Auditor, the PEER Committee, the Department of 
Insurance and/or independent third parties. 

(c) Those reviews shall include, but not be limited to, at least two (2) 
of the following items: 

(i) The financial benefit to the State of Mississippi of the managed 
care program, 

(ii) The difference between the premiums paid to the managed care 
contractors and the payments made by those contractors to health care 
providers, 

(iii) Compliance with performance measures required under the 
contracts, 

(iv) Administrative expense allocation methodologies, 

(v) Whether nonprovider payments assigned as medical expenses 
are appropriate, 

(vi) Capitated arrangements with related party subcontractors, 

(vii) Reasonableness of corporate allocations, 

(viii) Value-added benefits and the extent to which they are used, 

(ix) The effectiveness of subcontractor oversight, including subcon- 
tractor review, 

(x) Whether health care outcomes have been improved, and 

(xi) The most common claim denial codes to determine the reasons 
for the denials. 

The audit reports shall be considered public documents and shall be 
posted in their entirety on the division’s website. 

(4) All health maintenance organizations, coordinated care organiza- 
tions, provider-sponsored health plans, or other organizations paid for 
services on a capitated basis by the division under any managed care 
program or coordinated care program implemented by the division under 
this section shall reimburse all providers in those organizations at rates no 
lower than those provided under this section for beneficiaries who are not 
participating in those programs. 

(5) No health maintenance organization, coordinated care organization, 
provider-sponsored health plan, or other organization paid for services on a 
capitated basis by the division under any managed care program or 
coordinated care program implemented by the division under this section 
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shall require its providers or beneficiaries to use any pharmacy that ships, 
mails or delivers prescription drugs or legend drugs or devices. 

(6)(a) Not later than December 1, 2021, the contractors who are 
receiving capitated payments under a managed care delivery system 
established under this subsection (H) shall develop and implement a 
uniform credentialing process for providers. Under that uniform creden- 
tialing process, a provider who meets the criteria for credentialing will be 
credentialed with all of those contractors and no such provider will have to 
be separately credentialed by any individual contractor in order to receive 
reimbursement from the contractor. Not later than December 2, 2021, 
those contractors shall submit a report to the Chairmen of the House and 
Senate Medicaid Committees on the status of the uniform credentialing 
process for providers that is required under this subparagraph (a). 

(b) If those contractors have not implemented a uniform credential- 
ing process as described in subparagraph (a) by December 1, 2021, the 
division shall develop and implement, not later than July 1, 2022, a single, 
consolidated credentialing process by which all providers will be creden- 
tialed. Under the division’s single, consolidated credentialing process, no 
such contractor shall require its providers to be separately credentialed by 
the contractor in order to receive reimbursement from the contractor, but 
those contractors shall recognize the credentialing of the providers by the 
division’s credentialing process. 

(c) The division shall require a uniform provider credentialing appli- 
cation that shall be used in the credentialing process that is established 
under subparagraph (a) or (b). If the contractor or division, as applicable, 
has not approved or denied the provider credentialing application within 
sixty (60) days of receipt of the completed application that includes all 
required information necessary for credentialing, then the contractor or 
division, upon receipt of a written request from the applicant and within 
five (5) business days of its receipt, shall issue a temporary provider 
credential/enrollment to the applicant if the applicant has a valid Missis- 
sippi professional or occupational license to provide the health care 
services to which the credential/enrollment would apply. The contractor or 
the division shall not issue a temporary credential/enrollment if the 
applicant has reported on the application a history of medical or other 
professional or occupational malpractice claims, a history of substance 
abuse or mental health issues, a criminal record, or a history of medical or 
other licensing board, state or federal disciplinary action, including any 
suspension from participation in a federal or state program. The tempo- 
rary credential/enrollment shall be effective upon issuance and shall 
remain in effect until the provider’s credentialing/enrollment application 
is approved or denied by the contractor or division. The contractor or 
division shall render a final decision regarding credentialing/enrollment of 
the provider within sixty (60) days from the date that the temporary 
provider credential/enrollment is issued to the applicant. 

(d) If the contractor or division does not render a final decision 
regarding credentialing/enrollment of the provider within the time re- 
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quired in subparagraph (c), the provider shall be deemed to be creden- 
tialed by and enrolled with all of the contractors and eligible to receive 
reimbursement from the contractors. 

(7)(a) Each contractor that is receiving capitated payments under a 
managed care delivery system established under this subsection (H) shall 
provide to each provider for whom the contractor has denied the coverage 
of a procedure that was ordered or requested by the provider for or on 
behalf of a patient, a letter that provides a detailed explanation of the 
reasons for the denial of coverage of the procedure and the name and the 
credentials of the person who denied the coverage. The letter shall be sent 
to the provider in electronic format. 

(b) After a contractor that is receiving capitated payments under a 
managed care delivery system established under this subsection (H) has 
denied coverage for a claim submitted by a provider, the contractor shall 
issue to the provider within sixty (60) days a final ruling of denial of the 
claim that allows the provider to have a state fair hearing and/or agency 
appeal with the division. If a contractor does not issue a final ruling of 
denial within sixty (60) days as required by this subparagraph (b), the 
provider’s claim shall be deemed to be automatically approved and the 
contractor shall pay the amount of the claim to the provider. 

(c) After a contractor has issued a final ruling of denial of a claim 
submitted by a provider, the division shall conduct a state fair hearing 
and/or agency appeal on the matter of the disputed claim between the 
contractor and the provider within sixty (60) days, and shall render a 
decision on the matter within thirty (30) days after the date of the hearing 
and/or appeal. 

(8) It is the intention of the Legislature that the division evaluate the 
feasibility of using a single vendor to administer pharmacy benefits provided 
under a managed care delivery system established under this subsection 
(H). Providers of pharmacy benefits shall cooperate with the division in any 
transition to a carve-out of pharmacy benefits under managed care. 

(9) The division shall evaluate the feasibility of using a single vendor to 
administer dental benefits provided under a managed care delivery system 
established in this subsection (H). Providers of dental benefits shall cooper- 
ate with the division in any transition to a carve-out of dental benefits under 
managed care. 

(10) It is the intent of the Legislature that any contractor receiving 
capitated payments under a managed care delivery system established in 
this section shall implement innovative programs to improve the health and 
well-being of members diagnosed with prediabetes and diabetes. 

(11) It is the intent of the Legislature that any contractors receiving 
capitated payments under a managed care delivery system established 
under this subsection (H) shall work with providers of Medicaid services to 
improve the utilization of long-acting reversible contraceptives (LARCs). Not 
later than December 1, 2021, any contractors receiving capitated payments 
under a managed care delivery system established under this subsection (H) 
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shall provide to the Chairmen of the House and Senate Medicaid Commit- 
tees and House and Senate Public Health Committees a report of LARC 
utilization for State Fiscal Years 2018 through 2020 as well as any programs, 
initiatives, or efforts made by the contractors and providers to increase 
LARC utilization. This report shall be updated annually to include informa- 
tion for subsequent state fiscal years. 

(12) The division is authorized to make not more than one (1) emer- 
gency extension of the contracts that are in effect on July 1, 2021, with 
contractors who are receiving capitated payments under a managed care 
delivery system established under this subsection (H), as provided in this 
paragraph (12). The maximum period of any such extension shall be one (1) 
year, and under any such extensions, the contractors shall be subject to all 
of the provisions of this subsection (H). The extended contracts shall be 
revised to incorporate any provisions of this subsection (H). 

(I) [Deleted] 

(J) There shall be no cuts in inpatient and outpatient hospital payments, 
or allowable days or volumes, as long as the hospital assessment provided in 
Section 43-13-145 is in effect. This subsection (J) shall not apply to decreases 
in payments that are a result of: reduced hospital admissions, audits or 
payments under the APR-DRG or APC models, or a managed care program or 
similar model described in subsection (H) of this section. 

(K) In the negotiation and execution of such contracts involving services 
performed by actuarial firms, the Executive Director of the Division of 
Medicaid may negotiate a limitation on liability to the state of prospective 
contractors. 

(L) The Division of Medicaid shall reimburse for services provided to 
eligible Medicaid beneficiaries by a licensed birthing center in a method and 
manner to be determined by the division in accordance with federal laws and 
federal regulations. The division shall seek any necessary waivers, make any 
required amendments to its State Plan or revise any contracts authorized 
under subsection (H) of this section as necessary to provide the services 
authorized under this subsection. As used in this subsection, the term 
“birthing centers” shall have the meaning as defined in Section 41-77-1(a), 
which is a publicly or privately owned facility, place or institution constructed, 
renovated, leased. or otherwise established where nonemergency births are 
planned to occur away from the mother’s usual residence following a docu- 
mented period of prenatal care for a normal uncomplicated pregnancy which 
has been determined to be low risk through a formal risk-scoring examination. 

(M) This section shall stand repealed on July 1, 2024. 


HISTORY: Codes, 1942, § 7290-39; Laws, 1969, Ex Sess, ch. 37, § 9; Laws, 1972, 
ch. 319, § 1; Laws, 1973, ch. 312, § 2; Laws, 1978, ch. 489, § 2; Laws, 1980, ch. 504; 
Laws, 1980, ch. 508, § 5; Laws, 1981, ch. 355, § 1; Laws, 1982, ch. 471; Laws, 1984, 
ch. 488, § 48; Laws, 1985, ch. 471; Laws, 1986, ch. 437, § 3; Laws, 1987, ch. 513, 
§ 2; Laws, 1988, ch. 390; Laws, 1988, ch. 513; Laws, 1989, ch. 527, § 5; Laws, 1990, 
ch. 548, § 2; Laws, 1991, ch. 579, § 2; Laws, 1992, ch. 487, § 2; Laws, 1993, ch. 388, 
§ 5; Laws, 1993, ch. 609, § 3; Laws, 1994, ch. 649, § 2; Laws, 1995, ch. 614, § 2; 
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Laws, 1996, ch. 518, § 1; Laws, 1997, ch. 380, § 1; Laws, 1997, ch. 587, § 6; Laws, 
1998, ch. 377, § 1; Laws, 1999, ch. 467, § 1; Laws, 1999, ch. 477, § 2; Laws, 1999, 
ch. 495, § 1; Laws, 1999, ch. 593, § 1; Laws, 2000, ch. 301, § 8; Laws, 2000, ch. 328, 
§ 1; Laws, 2000, ch. 571, § 1; Laws, 2001, ch. 305, § 1; Laws, 2001, ch. 385, § 1; 
Laws, 2001, ch. 453, § 1; Laws, 2001, ch. 594, § 2; Laws, 2002, ch. 304, § 1; Laws, 
2002, ch. 454, § 1; Laws, 2002, ch. 636B, § 1; Laws, 2003, ch. 543, § 3; Laws, 2004, 
ch. 593, § 3; Laws, 2005, ch. 470, § 2; Laws, 2007, ch. 552, § 4; Laws, 2007, ch. 553, 
§ 2; Laws, 2008, ch. 360, § 2; Laws, 2009, 2nd Ex Sess, ch. 118, § 2; Laws, 2010, 
ch. 476, § 71; Laws, 2012, ch. 524, § 13; Laws, 2012, ch. 530, § 2; Laws, 2013, 2nd 
Ex Sess, ch. 1, § 2; Laws, 2014, ch. 488, § 1; Laws, 2015, ch. 483, § 1, eff from and 
after passage (approved Apr. 22, 2015); Laws, 2018, ch. 440, § 1, eff from and 
after July 1, 2018; Laws, 2021, ch. 474, § 1, eff from and after July 1, 2021; Laws, 
2022, ch. 456, § 1, eff from and after passage (approved April 18, 2022). 


Amendment Notes — The 2022 amendment, effective April 18, 2022, in the version 
of the section effective through June 30, 2022, in (D), rewrote (1) and (2) and added (3) 
through (7); and in the version of the section effective July 1, 2022, in (A), added the 
second sentence in the second paragraph of (10), added the next-to-last and last 
sentences of (17), in (18), deleted “and emergency ambulance transportation providers” 
from the end of (b)(i)1 and made a related change, added (b)(i)2., and added (b)(v), and 
added (60); added (B), which had been set out as “[Deleted]”; in (D), rewrote (1) and (2) 
and added (3) through (7); in (H)(9), in the first sentence, deleted “It is the intention of 
the Legislature that” from the beginning, and inserted “shall”; added (L); and redesig- 
nated former (L) as (M). 


JUDICIAL DECISIONS 


1. In general. 

In the mental health centers’ action 
against an HMO, the trial court properly 
enjoined the HMO from imposing a 5 
percent rate cut because Miss. Code Ann. 
§ 43-13-117(B) applied only to the Division 


statutory language permitted managed 
care organizations to apply the 5 percent 
rate reduction. United Healthcare of Miss. 
Inc. v. Mississippi's Cmty. Mental Health 
Comm’ns, 335 So. 3d 1055, 2022 Miss. 


LEXIS 82 (Miss. 2022). | 
of Medicaid’s managed care program; no 


§ 43-13-117.6. Reimbursement for authorized services to quali- 
fying medically frail inmates. 


(1) The Division of Medicaid may apply to the federal Center for Medicaid 
Services (CMS) for necessary waivers to provide federal funding under the 
Medicaid program for providing reimbursement for authorized services to 
medically frail inmates who qualify for nursing home-level care and who the 
state deems are not public safety risks, provided through a Special Care 
Facility for Paroled Inmates licensed by the State Department of Health under 
contract with the Mississippi Department of Corrections, as specifically 
authorized under Chapter 496, Laws of 2022. 

(2) Subject to CMS approval, the program for paroled inmates shall be funded 
from monies that are appropriated or otherwise made available to the division 
specifically to cover the cost of the paroled inmate program. This program shall be 
a separate program within the Division of Medicaid as the administering agent. 


HISTORY: Laws, 2022, ch. 496, § 7, eff from and after July 1, 2022. 
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§ 43-13-121. Authority to administer article. 


(1) The division shall administer the Medicaid program under the provi- 
sions of this article, and may do the following: 

(a) Adopt and promulgate reasonable rules, regulations and standards, 
with approval of the Governor, and in accordance with the Administrative 
Procedures Law, Section 25-43-1.101 et seq.: 

(i) Establishing methods and procedures as may be necessary for the 
proper and efficient administration of this article; 

(ii) Providing Medicaid to all qualified recipients under the provisions 
of this article as the division may determine and within the limits of 
appropriated funds; 

(iii) Establishing reasonable fees, charges and rates for medical 
services and drugs; in doing so, the division shall fix all of those fees, 
charges and rates at the minimum levels absolutely necessary to provide 
the medical assistance authorized by this article, and shall not change any 
of those fees, charges or rates except as may be authorized in Section 
43-13-117; 

(iv) Providing for fair and impartial hearings; 

(v) Providing safeguards for preserving the confidentiality of records; 
and 

(vi) For detecting and processing fraudulent practices and abuses of 
the program; 

(b) Receive and expend state, federal and other funds in accordance 
with court judgments or settlements and agreements between the State of 
Mississippi and the federal government, the rules and regulations promul- 
gated by the division, with the approval of the Governor, and within the 
limitations and restrictions of this article and within the limits of funds 
available for that purpose; 

(c) Subject to the limits imposed by this article and subject to the 
provisions of subsection (8) of this section, to submit a Medicaid plan to the 
United States Department of Health and Human Services for approval 
under the provisions of the federal Social Security Act, to act for the state in 
making negotiations relative to the submission and approval of that plan, to 
make such arrangements, not inconsistent with the law, as may be required 
by or under federal law to obtain and retain that approval and to secure for 
the state the benefits of the provisions of that law. 

No agreements, specifically including the general plan for the operation 
of the Medicaid program in this state, shall be made by and between the 
division and the United States Department of Health and Human Services 
unless the Attorney General of the State of Mississippi has reviewed the 
agreements, specifically including the operational plan, and has certified in 
writing to the Governor and to the executive director of the division that the 
agreements, including the plan of operation, have been drawn strictly in 
accordance with the terms and requirements of this article; 
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(d) In accordance with the purposes and intent of this article and in 
compliance with its provisions, provide for aged persons otherwise eligible 
for the benefits provided under Title XVIII of the federal Social Security Act 
by expenditure of funds available for those purposes; 

(e) To make reports to the United States Department of Health and 
Human Services as from time to time may be required by that federal 
department and to the Mississippi Legislature as provided in this section; 

(f) Define and determine the scope, duration and amount of Medicaid 
that may be provided in accordance with this article and establish priorities 
therefor in conformity with this article; 

(g) Cooperate and contract with other state agencies for the purpose of 
coordinating Medicaid provided under this article and eliminating CUR oe 
tion and inefficiency in the Medicaid program; 

(h) Adopt and use an official seal of the division; 

(i) Sue in its own name on behalf of the State of Mississippi and employ 
legal counsel on a contingency basis with the approval of the Attorney 
General; : 

(j) To recover any and all payments incorrectly made by the division to 
a recipient or provider from the recipient or provider receiving the payments. 
The division shall be authorized to collect any overpayments to providers 
sixty (60) days after the conclusion of any administrative appeal unless the 
matter is appealed to a court of proper jurisdiction and bond is posted. Any 
appeal filed after July 1, 2015, shall be to the Chancery Court of the First 
Judicial District of Hinds County, Mississippi, within sixty (60) days after 
the date that the division has notified the provider by certified mail sent to 
the proper address of the provider on file with the division and the provider 
has signed for the certified mail notice, or sixty (60) days after the date of the 
final decision if the provider does not sign for the certified mail notice. To 
recover those payments, the division may use the following methods, in 
addition to any other methods available to the division: 

(i) The division shall report to the Department of Revenue the name 
of any current or former Medicaid recipient who has received medical 
services rendered during a period of established Medicaid ineligibility and 
who has not reimbursed the division for the related medical service 
payment(s). The Department of Revenue shall withhold from the state tax 
refund of the individual, and pay to the division, the amount of the 
payment(s) for medical services rendered to the ineligible individual that 
have not been reimbursed to the division for the related medical service 
payment(s). 

Gi) The division shall report to the Department of Revenue the name 
of any Medicaid provider to whom payments were incorrectly made that 
the division has not been able to recover by other methods available to the 
division. The Department of Revenue shall withhold from the state tax 
refund of the provider, and pay to the division, the amount of the payments 
that were incorrectly made to the provider that have not been recovered by 
other available methods; 
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(k) To recover any and all payments by the division fraudulently 
obtained by a recipient or provider. Additionally, if recovery of any payments 
fraudulently obtained by a recipient or provider is made in any court, then, 
upon motion of the Governor, the judge of the court may award twice the 
payments recovered as damages; 

(1) Have full, complete and plenary power and authority to conduct such 
investigations as it may deem necessary and requisite of alleged or sus- 
pected violations or abuses of the provisions of this article or of the 
regulations adopted under this article, including, but not limited to, fraudu- 
lent or unlawful act or deed by applicants for Medicaid or other benefits, or 
payments made to any person, firm or corporation under the terms, 
conditions and authority of this article, to suspend or disqualify any provider 
of services, applicant or recipient for gross abuse, fraudulent or unlawful 
acts for such periods, including permanently, and under such conditions as 
the division deems proper and just, including the imposition of a legal rate 
of interest on the amount improperly or incorrectly paid. Recipients who are 
found to have misused or abused Medicaid benefits may be locked into one 
(1) physician and/or one (1) pharmacy of the recipient’s choice for a 
reasonable amount of time in order to educate and promote appropriate use 
of medical services, in accordance with federal regulations. If an adminis- 
trative hearing becomes necessary, the division may, if the provider does not 
succeed in his or her defense, tax the costs of the administrative hearing, 
including the costs of the court reporter or stenographer and transcript, to 
the provider. The convictions of a recipient or a provider in a state or federal 
court for abuse, fraudulent or unlawful acts under this chapter shall 
constitute an automatic disqualification of the recipient or automatic dis- 
qualification of the provider from participation under the Medicaid program. 

A conviction, for the purposes of this chapter, shall include a judgment 
entered on a plea of nolo contendere or a nonadjudicated guilty plea and 
shall have the same force as a judgment entered pursuant to a guilty plea or 
a conviction following trial. A certified copy of the judgment of the court of 
competent jurisdiction of the conviction shall constitute prima facie evidence 
of the conviction for disqualification purposes; 

(m) Establish and provide such methods of administration as may be 
necessary for the proper and efficient operation of the Medicaid program, 
fully utilizing computer equipment as may be necessary to oversee and 
control all current expenditures for purposes of this article, and to closely 
monitor and supervise all recipient payments and vendors rendering ser- 
vices under this article. Notwithstanding any other provision of state law, 
the division is authorized to enter into a ten-year contract(s) with a vendor(s) 
to provide services described in this paragraph (m). Notwithstanding any 
provision of law to the contrary, the division is authorized to extend its 
Medicaid Management Information System, including all related compo- 
nents and services, and Decision Support System, including all related 
components and services, contracts in effect on June 30, 2020, for a period 
not to exceed two (2) years without complying with state procurement 
regulations; 
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(n) To cooperate and contract with the federal government for the 
purpose of providing Medicaid to Vietnamese and Cambodian refugees, 
under the provisions of Public Law 94-23 and Public Law 94-24, including 
any amendments to those laws, only to the extent that the Medicaid 
assistance and the administrative cost related thereto are one hundred 
percent (100%) reimbursable by the federal government. For the purposes of 
Section 43-13-117, persons receiving Medicaid under Public Law 94-23 and 
Public Law 94-24, including any amendments to those laws, shall not be 
considered a new group or category of recipient; and 

(o) The division shall impose penalties upon Medicaid only, Title XIX 
participating long-term care facilities found to be in noncompliance with 
division and certification standards in accordance with federal and state 
regulations, including interest at the same rate calculated by the United 
States Department of Health and Human Services and/or the Centers for 
Medicare and Medicaid Services (CMS) under federal regulations. 

(2) The division also shall exercise such additional powers and perform 
such other duties as may be conferred upon the division by act of the 
Legislature. 

(3) The division, and the State Department of Health as the agency for 
licensure of health care facilities and certification and inspection for the 
Medicaid and/or Medicare programs, shall contract for or otherwise provide for 
the consolidation of on-site inspections of health care facilities that are 
necessitated by the respective programs and functions of the division and the 
department. 

(4) The division and its hearing officers shall have power to preserve and 
enforce order during hearings; to issue subpoenas for, to administer oaths to 
and to compel the attendance and testimony of witnesses, or the production of 
books, papers, documents and other evidence, or the taking of depositions 
before any designated individual competent to administer oaths; to examine 
witnesses; and to do all things conformable to law that may be necessary to 
enable them effectively to discharge the duties of their office. In compelling the 
attendance and testimony of witnesses, or the production of books, papers, 
documents and other evidence, or the taking of depositions, as authorized by 
this section, the division or its hearing officers may designate an individual 
employed by the division or some other suitable person to execute and return 
that process, whose action in executing and returning that process shall be as 
lawful as if done by the sheriff or some other proper officer authorized to 
execute and return process in the county where the witness may reside. In 
carrying out the investigatory powers under the provisions of this article, the 
executive director or other designated person or persons may examine, obtain, 
copy or reproduce the books, papers, documents, medical charts, prescriptions 
and other records relating to medical care and services furnished by the 
provider to a recipient or designated recipients of Medicaid services under 
investigation. In the absence of the voluntary submission of the books, papers, 
documents, medical charts, prescriptions and other records, the Governor, the 
executive director, or other designated person may issue and serve subpoenas 
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instantly upon the provider, his or her agent, servant or employee for the 
production of the books, papers, documents, medical charts, prescriptions or 
other records during an audit or investigation of the provider. If any provider 
or his or her agent, servant or employee refuses to produce the records after 
being duly subpoenaed, the executive director may certify those facts and 
institute contempt proceedings in the manner, time and place as authorized by 
law for administrative proceedings. As an additional remedy, the division may 
recover all amounts paid to the provider covering the period of the audit or 
investigation, inclusive of a legal rate of interest and a reasonable attorney’s 
fee and costs of court if suit becomes necessary. Division staff shall have 
immediate access to the provider’s physical location, facilities, records, docu- 
ments, books, and any other records relating to medical care and services 
rendered to recipients during regular business hours. 

(5) If any person in proceedings before the division disobeys or resists any 
lawful order or process, or misbehaves during a hearing or so near the place 
thereof as to obstruct the hearing, or neglects to produce, after having been 
ordered to do so, any pertinent book, paper or document, or refuses to appear 
after having been subpoenaed, or upon appearing refuses to take the oath as a 
witness, or after having taken the oath refuses to be examined according to 
law, the executive director shall certify the facts to any court having jurisdic- 
tion in the place in which it is sitting, and the court shall thereupon, in a 
summary manner, hear the evidence as to the acts complained of, and if the 
evidence so warrants, punish that person in the same manner and to the same 
extent as for a contempt committed before the court, or commit that person 
upon the same condition as if the doing of the forbidden act had occurred with 
reference to the process of, or in the presence of, the court. 

(6) In suspending or terminating any provider from participation in the 
Medicaid program, the division shall preclude the provider from submitting 
claims for payment, either personally or through any clinic, group, corporation 
or other association to the division or its fiscal agents for any services or 
supplies provided under the Medicaid program except for those services or 
supplies provided before the suspension or termination. No clinic, group, 
corporation or other association that is a provider of services shall submit 
claims for payment to the division or its fiscal agents for any services or 
supplies provided by a person within that organization who has been sus- 
pended or terminated from participation in the Medicaid program except for 
those services or supplies provided before the suspension or termination. When 
this provision is violated by a provider of services that is a clinic, group, 
corporation or other association, the division may suspend or terminate that 
organization from participation. Suspension may be applied by the division to 
all known affiliates of a provider, provided that each decision to include an 
affiliate is made on a case-by-case basis after giving due regard to all relevant 
facts and circumstances. The violation, failure or inadequacy of performance 
may be imputed to a person with whom the provider is affiliated where that 
conduct was accomplished within the course of his or her official duty or was 
effectuated by him or her with the knowledge or approval of that person. 


49 


§ 43-13-121 Pusiic WELFARE 


(7) The division may deny or revoke enrollment in the Medicaid program 
to a provider if any of the following are found to be applicable to the provider, 
his or her agent, a managing employee or any person having an ownership 
interest equal to five percent (5%) or greater in the provider: 

(a) Failure to truthfully or fully disclose any and all information 
required, or the concealment of any and all information required, on a claim, 
a provider application or a provider agreement, or the making of a false or 
misleading statement to the division relative to the Medicaid program. 

(b) Previous or current exclusion, suspension, termination from or the 
involuntary withdrawing from participation in the Medicaid program, any 
other state’s Medicaid program, Medicare or any other public or private 
health or health insurance program. If the division ascertains that a 
provider has been convicted of a felony under federal or state law for an 
offense that the division determines is detrimental to the best interest of the 
program or of Medicaid beneficiaries, the division may refuse to enter into an 
agreement with that provider, or may terminate or refuse to renew an 
existing agreement. 

(c) Conviction under federal or state law of a criminal offense relating to 
the delivery of any goods, services or supplies, including the performance of 
management or administrative services relating to the delivery of the goods, 
services or supplies, under the Medicaid program, any other state’s Medicaid 
program, Medicare or any other public or private health or health insurance 
program. 

(d) Conviction under federal or state law of a criminal offense relating 
to the neglect or abuse of a patient in connection with the delivery of any 
goods, services or supplies. 

(e) Conviction under federal or state law of a criminal offense relating 
to the unlawful manufacture, distribution, prescription or dispensing of a 
controlled substance. 

(f) Conviction under federal or state law of a criminal offense relating to 
fraud, theft, embezzlement, breach of fiduciary responsibility or other 
financial misconduct. 

(g) Conviction under federal or state law of a criminal offense penieigh 
able by imprisonment of a year or more that involves moral turpitude, or acts 
against the elderly, children or infirm. 

(h) Conviction under federal or state law of a criminal offense in 
connection with the interference or obstruction of any investigation into any 
criminal offense listed in paragraphs (c) through (i) of this subsection. 

(i) Sanction for a violation of federal or state laws or rules relative to the 
Medicaid program, any other state’s Medicaid program, Medicare or any 
other public health care or health insurance program. 

(j) Revocation of license or certification. 

(k) Failure to pay recovery properly assessed or pursuant to an ap- 
proved repayment schedule under the Medicaid program. 

(1) Failure to meet any condition of enrollment. 

(8a) As used in this subsection (8), the following terms shall be defined 
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as provided in this paragraph, except as otherwise provided in this subsec- 
tion: 

(i) “Committees” means the Medicaid Committees of the House of 
Representatives and the Senate, and “committee” means either one of 
those committees. 

(ii) “State Plan” means the agreement between the State of Missis- 
sippi and the federal government regarding the nature and scope of 
Mississippi’s Medicaid Program. 

(iii) “State Plan Amendment” means a change to the State Plan, 
which must be approved by the Centers for Medicare and Medicaid 
Services (CMS) before its implementation. 

(b) Whenever the Division of Medicaid proposes a State Plan Amend- 
ment, the division shall give notice to the chairmen of the committees at 
least thirty (30) calendar days before the proposed State Plan Amendment is 
filed with CMS. The division shall furnish the chairmen with a concise 
summary of each proposed State Plan Amendment along with the notice, 
and shall furnish the chairmen with a copy of any proposed State Plan 
Amendment upon request. The division also shall provide a summary and 
copy of any proposed State Plan Amendment to any other member of the 
Legislature upon request. 

(c) If the chairman of either committee or both chairmen jointly object 
to the proposed State Plan Amendment or any part thereof, the chairman or 
chairmen shall notify the division and provide the reasons for their objection 
in writing not later than seven (7) calendar days after receipt of the notice 
from the division. The chairman or chairmen may make written recommen- 
dations to the division for changes to be made to a proposed State Plan 
Amendment. 

(d)G) The chairman of either committee or both chairmen jointly may 
hold a committee meeting to review a proposed State Plan Amendment. If 
either chairman or both chairmen decide to hold a meeting, they shall 
notify the division of their intention in writing within seven (7) calendar 
days after receipt of the notice from the division, and shall set the date and 
time for the meeting in their notice to the division, which shall not be later 
than fourteen (14) calendar days after receipt of the notice from the 
division. 

(ii) After the committee meeting, the committee or committees may 
object to the proposed State Plan Amendment or any part thereof. The 
committee or committees shall notify the division and the reasons for their 
objection in writing not later than seven (7) calendar days after the 
meeting. The committee or committees may make written recommenda- 
tions to the division for changes to be made to a proposed State Plan 
Amendment. 

(e) If both chairmen notify the division in writing within seven (7) 
calendar days after receipt of the notice from the division that they do not 
object to the proposed State Plan Amendment and will not be holding a 
meeting to review the proposed State Plan Amendment, the division may 
proceed to file the proposed State Plan Amendment with CMS. 
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(f)(i) If there are any objections to a proposed rate change or any part 
thereof from either or both of the chairmen or the committees, the division 
may withdraw the proposed State Plan Amendment, make any of the 
recommended changes to the proposed State Plan Amendment, or not 
make any changes to the proposed State Plan Amendment. 

(ii) If the division does not make any changes to the proposed State 
Plan Amendment, it shall notify the chairmen of that fact in writing, and 
may proceed to file the State Plan Amendment with CMS. 

(iii) If the division makes any changes to the proposed State Plan 
Amendment, the division shall notify the chairmen of its actions in 
writing, and may proceed to file the State Plan Amendment with CMS. 

(g) Nothing in this subsection (8) shall be construed as giving the 
chairmen or the committees any authority to veto, nullify or revise any State 
Plan Amendment proposed by the division. The authority of the chairmen or 
the committees under this subsection shall be limited to reviewing, making 
objections to and making recommendations for changes to State Plan 
Amendments proposed by the division. 

(i) If the division does not make any changes to the proposed State 
Plan Amendment, it shall notify the chairmen of that fact in writing, and 
may proceed to file the proposed State Plan Amendment with CMS. 

(ii) If the division makes any changes to the proposed State Plan 
Amendment, the division shall notify the chairmen of the changes in 
writing, and may proceed to file the proposed State Plan Amendment with 
CMS. 

(h) Nothing in this subsection (8) shall be construed as giving the 
chairmen of the committees any authority to veto, nullify or revise any State 
Plan Amendment proposed by the division. The authority of the chairmen of 
the committees under this subsection shall be limited to reviewing, making 
objections to and making recommendations for suggested changes to State 
Plan Amendments proposed by the division. 


HISTORY: Codes, 1942, § 7290-41; Laws, 1969, Ex Sess, ch. 37, § 11; Laws, 
1976, ch. 317, § 2; Laws, 1978, ch. 421, § 1; Laws, 1983, ch. 336 § 1; Laws, 1984, 
ch. 488, § 50; Laws, 1986, ch. 437, § 5; Laws, 1994, ch. 649, § 4; Laws, 1995, ch. 
614, § 3; Laws, 2000, ch. 301, § 9; Laws, 2001, ch. 594, § 3; Laws, 2002, ch. 636B, 
§ 2; Laws, 2004, ch. 593, § 4; Laws, 2012, ch. 530, § 3; Laws, 2014, ch. 488, § 3; 
Laws, 2015, ch. 321, § 1; Laws, 2015, ch. 473, § 2, eff from and after July 1, 2015; 
Laws, 2020, ch. 379, § 1, eff from and after passage (approved June 25, 2020); 
Laws, 2022, ch. 456, § 2, eff from and after passage (approved April 18, 2022). 


Amendment Notes — The 2022 amendment, effective April 18, 2022, in (1)(c), 
inserted “and subject to the provisions of subsection (8) of this section”; and added (8). 


§ 43-13-139. Governor authorized to discontinue or limit medi- 
cal assistance to optional groups; division to cease 
state funding upon discontinuance of federal fund- 
ing. 


Nothing contained in this article shall be construed to prevent the 
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Governor, in his discretion, from discontinuing or limiting medical assistance 
to any individuals who are classified or deemed to be within any optional group 
or optional category of recipients as prescribed under Title XIX of the federal 
Social Security Act or the implementing federal regulations. If the Congress or 
the United States Department of Health and Human Services ceases to 
provide federal matching funds for any group or category of recipients or any 
type of care and services, the division shall cease state funding for such group 
or category or such type of care and services, notwithstanding any provision of 
this article. If any state plan amendment submitted to comply with the 
provisions of Section 43-13-117 is disapproved by the United States Depart- 
ment of Health and Human Services, the division may operate under the state 
plan as previously approved by the United States Department of Health and 
Human Services in order to preserve federal matching funds. The division 
shall provide notice of the disapproval to the Chairmen of the House and 
Senate Medicaid Committees. 


HISTORY: Laws, 1994, ch. 649, § 6, eff from and after July 1, 1994; Laws, 2022, 
ch, 456, § 3, eff from and after passage (approved April 18, 2022), 


Amendment Notes — The 2022 amendment, effective April 18, 2022, added the last 
two sentences. 


ARTICLE 5. 
MEDICAID FRAUD CONTROL ACT. 


§ 48-13-213. False or fraudulent claim. 
JUDICIAL DECISIONS 


2. Venue. Medicaid fraud was exempt from the two- 
Court of Appeals properly affirmed de- year statute of limitations inasmuch as it 
fendant’s conviction and sentence for was aspecies of or within the definition of 
Medicaid fraud because the statutory “obtaining money or property under false 
venue provisions were limited to civil pretenses or by fraud.” Azomani v. State, 
cases, defendant’s trial was in the county 222 So. 3d 282, 2017 Miss. LEXIS 220 
“where the offense was committed,” as (Miss. 2017). 
provided by the state constitution, and 


§ 43-13-215. Penalties. 
JUDICIAL DECISIONS 


1. In general. “where the offense was committed,” as 

Court of Appeals properly affirmed de- provided by the state constitution, and 
fendant’s conviction and sentence for Medicaid fraud was exempt from the two- 
Medicaid fraud because the statutory year statute of limitations inasmuch as it 
venue provisions were limited to civil was a species of or within the definition of 
cases, defendant’s trial was in the county “obtaining money or property under false 
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pretenses or by fraud.” Azomani v. State, 
222 So. 3d 282, 2017 Miss. LEXIS 220 
(Miss. 2017). 


ARTICLE 9. 


HEALTH CARE TRUST FUND FOR TOBACCO 
SETTLEMENT FUNDS. 


Sec. 

43-13-407. Establishment of Health Care Expendable Fund; annual transfers from 
Health Care Trust Fund; expenditures to be exclusively for health care 
purposes; authorization to borrow funds to offset temporary cash flow 
deficiencies in Expendable Fund [Subsections (1), (2), (3), (5), (6) and (7) 
repealed effective July 1, 2025]. 


§ 43-13-407. Establishment of Health Care Expendable Fund; 
annual transfers from Health Care Trust Fund; ex- 
penditures to be exclusively for health care pur- 
poses; authorization to borrow funds to offset tempo- 
rary cash flow deficiencies in Expendable Fund 
[Subsections (1), (2), (3), (5), (6) and (7) repealed 
effective July 1, 2025]. 


(1) In accordance with the purposes of this article, there is established in 
the State Treasury the Health Care Expendable Fund, into which shall be 
transferred from the Health Care Trust Fund the following sums: 

(a) In fiscal year 2005, Four Hundred Fifty-six Million Dollars 
($456,000,000.00); 

(b) In fiscal year 2006, One Hundred Eighty-six Million Dollars 
($186,000,000.00); 

(c) In fiscal year 2007, One Hundred Eighty-six Million Dollars 
($186,000,000.00); 

(d) In fiscal year 2008, One Hundred Six Million Dollars 
($106,000,000.00); 

(e) In fiscal year 2009, Ninety-two Million Two Hundred Fifty Thousand 
Dollars ($92,250,000.00); 

(f) In the fiscal year beginning after the calendar year in which none of 
the amount of the annual tobacco settlement installment payment will be 
deposited into the Health Care Expendable Fund as provided in subsection 
(3)(d) of this section, and in each fiscal year thereafter, a sum equal to the 
average annual amount of the dividends, interest and other income, includ- 
ing increases in value of the principal, earned on the funds in the Health 
Care Trust Fund during the preceding four (4) fiscal years. 

(2) In any fiscal year in which interest, dividends and other income from 
the investment of the funds in the Health Care Trust Fund are not sufficient 
to fund the full amount of the annual transfer into the Health Care Expend- 
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able Fund as required in subsection (1)(f) of this section, the State Treasurer 
shall transfer from tobacco settlement installment payments an amount that 
is sufficient to fully fund the amount of the annual transfer. 

(3) Beginning with calendar year 2009, at the time that the State of 
Mississippi receives the tobacco settlement installment payment for each 
calendar year, the State Treasurer shall deposit the following amounts of each 
of those installment payments into the Health Care Expendable Fund: 

(a) In calendar years 2009 and 2010, the total amount of the install- 
ment payment; 

(b) In calendar year 2011, the amount of the installment payment less 
Ten Million Dollars ($10,000,000.00); 

(c) In calendar years 2012, 2013 and 2014, the total amount of the 
installment payment; 

(d) In calendar year 2015, and each calendar year thereafter, the total 
amount of the installment payment. 

(4)(a) In addition to any other sums required to be transferred from the 
Health Care Trust Fund to the Health Care Expendable Fund, the sum of 
One Hundred Twelve Million Dollars ($112,000,000.00) shall be transferred 
from the Health Care Trust Fund to the Health Care Expendable Fund in 
fiscal year 2011. 

(b) In addition to any other sums required to be transferred from the 
Health Care Trust Fund to the Health Care Expendable Fund, the sum of 
Fifty-six Million Two Hundred Sixty-three Thousand Four Hundred Thirty- 
eight Dollars ($56,263,438.00) shall be transferred from the Health Care 
Trust Fund to the Health Care Expendable Fund during fiscal year 2012. 

(c) In addition to any other sums required to be transferred from the 
Health Care Trust Fund to the Health Care Expendable Fund, the sum of 
Ninety-seven Million Four Hundred Fifty Thousand Three Hundred Thirty- 
two Dollars ($97,450,332.00) shall be transferred from the Health Care 
Trust Fund to the Health Care Expendable Fund during fiscal year 2013. 

(d) In addition to any other sums required to be transferred from the 
Health Care Trust Fund to the Health Care Expendable Fund, the sum of 
Twenty-three Million One Hundred Thousand Dollars ($23,100,000.00) shall 
be transferred from the Health Care Trust Fund to the Health Care 
Expendable Fund during fiscal year 2014. 

(e) The State Fiscal Officer shall transfer the entire balance in the 
Health Care Trust Fund to the Health Care Expendable Fund during fiscal 
year 2015. 

(5) If Medicaid expenditures are projected to exceed the amount of funds 
appropriated to the Division of Medicaid in any fiscal year in excess of the 
expenditure reductions to providers, funds shall be transferred by the State 
Fiscal Officer from the Health Care Trust Fund into the Health Care Expend- 
able Fund and then to the Governor’s Office, Division of Medicaid, in the 
amount and at such time as requested by the Governor to reconcile the deficit. 

(6) All income from the investment of the funds in the Health Care 
Expendable Fund shall be credited to the account of the Health Care Expend- 
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able Fund. Any funds in the Health Care Expendable Fund at the end of a 
fiscal year shall not lapse into the State General Fund. Any funds appropriated 
from the Health Care Expendable Fund that are unexpended at the end of a 
fiscal year shall lapse into the Health Care Expendable Fund. 

(7) The funds in the Health Care Expendable Fund shall be available for 
expenditure under specific appropriation by the Legislature beginning in fiscal 
year 2000, and shall be expended exclusively for health care purposes. 

(8) The provisions of subsection (1) of this section may not be changed in 
any manner except upon amendment to that subsection by a bill enacted by the 
Legislature with a vote of not less than three-fifths (3/5) of the members of each 
house present and voting. 

(9) If the State Treasurer, in consultation with the Executive Director of 
the Department of Finance and Administration, determines that there is a 
need to borrow funds to offset any temporary cash-flow deficiencies in the 
Health Care Expendable Fund created in this section, the Treasurer may 
borrow those funds from any state-source special funds in the State Treasury 
in amounts that can be repaid from the Health Care Expendable Fund during 
the fiscal year in which the funds are borrowed. The State Treasurer shall 
immediately notify the Legislative Budget Office and the Department of 
Finance and Administration of each transfer into and out of the Health Care 
Expendable Fund. 

(10) No later than September 30, 2011, the State Treasurer shall transfer 
from the Health Care Expendable Fund to the Health Care Trust Fund an 
amount equivalent to the unencumbered ending cash balance of the Health 
Care Expendable Fund as of June 30, 2011, less Three Million Eight Hundred 
Forty Thousand Dollars ($3,840,000.00). 

(11) Subsections (1), (2), (3), (5), (6) and (7) of this section shall stand 
repealed on July 1, 2025. 


HISTORY: Laws, 1999, ch. 493, § 4; Laws, 2002, ch. 304, § 2; Laws, 2003, ch. 
424, § 1; Laws, 2004, ch. 571, § 2; Laws, 2004, ch. 595, § 12; Laws, 2005, 1st Ex 
Sess, ch, 1, § 1; Laws, 2006, ch. 531, § 1; Laws, 2007, ch. 560, § 1; Laws, 2008, ch. 
507, § 4; Laws, 2009, 2nd Ex Sess, ch. 118, § 4; Laws, 2009, ch. 563, § 6; Laws, 
2010, ch. 562, § 6; Laws, 2011, ch. 506, § 5; Laws, 2012, ch. 547, § 2; Laws, 2013, 
ch, 518, § 3; Laws, 2014, ch. 534, § 2; Laws, 2015, ch. 471, § 14, eff from and after 
passage (approved Apr. 22, 2015); Laws, 2019, ch. 481, § 3, eff from and after 
passage (approved April 18, 2019); Laws, 2022, ch. 334, § 1, eff from and after 
July 1, 2022. 


Amendment Notes — The 2022 amendment extended the date of the repealer for 
subsections (1), (2), (8), (5), (6) and (7) by substituting “July 1, 2025” for “July 1, 2022” 
in (11). 


CHAPTER 17. 
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES 


Sec. 
43-17-1. Temporary Assistance for Needy Families Program. 
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§ 43-17-1. Temporary Assistance for Needy Families Program. 


(1) The State of Mississippi hereby accepts all of the mandatory provi- 
sions and benefits, with the exception of those provisions under which the state 
may exercise its options, of Title I of an act passed by the Senate and House of 
Representatives of the United States of America, in Congress assembled, 
entitled: “The Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996 (Public Law 104-193),” and known as the Temporary Assistance for 
Needy Families (TANF) program. 

(2) The Department of Human Services shall have all necessary authority 
to cooperate with the federal government in the administration of Public Law 
104-193 and all subsequent federal amendments thereto, to administer any 
legislation pursuant thereto enacted by the State of Mississippi, and to 
administer the funds provided by the federal government and the State of 
Mississippi under the provisions of Section 43-17-1 et seq., for providing 
temporary assistance for needy families with minor children. The Department 
of Human Services shall have full authority to formulate state plans consistent 
with state law as necessary to administer and operate federal grant funds 
which provide temporary assistance for needy families with minor children 
under Title IV-A of the federal Social Security Act. The Department of Human 
Services shall identify in any state plan submitted to implement the TANF 
program those requirements or restrictions, including persons excluded from 
program participation which are required under federal law, and those 
program requirements or restrictions which the federal law authorizes but 
does not require. 

(3) Any funds received by the State of Mississippi under the provisions of 
Public Law 104-193 shall be subject to appropriation by the Legislature and 
consistent with the terms and conditions required under such appropriation. 

(4) The purpose of the Mississippi Temporary Assistance for Needy 
Families (TANF) program shall be to: 

(a) Provide assistance to needy families so that children may be cared 
for in their own homes or in the homes of relatives when such care is 
beneficial and may be monitored on a random basis by the Department of 
Human Services or the State Department of Health; 

(b) End the dependence of needy families on government benefits by 
promoting job preparation, work and marriage through, among other things, 
job placement, job training and job retention; 

(c) Prevent and reduce the incidence of out-of-wedlock pregnancies and 
establish annual numerical goals for preventing and reducing the incidence 
of these pregnancies; 

(d) Encourage the formation and maintenance of two-parent families; 
and 

(e) Prevent program fraud and abuse. 

(5) The Department of Human Services shall develop outcome and output 
indicators for each program established under the authority of this section. 
These measures shall provide legislators and administrators with information 
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which measures the success or failure of the department in implementing the 
programs implemented under the authority of this section. The department 
shall annually report to the Legislature the outputs and outcomes of these 
programs, with the first report due by December 15, 1997. Such reports shall 
include recommendations for making programs more effective or efficient 
which can be effected in accordance with federal law. 

(6) Assistance may be granted under this chapter to any dependent child 
and a caretaker relative who are living in a suitable family home meeting the 
standards of care and health and work requirements fixed by the laws of this 
state, and the rules and regulations of the State Department of Human 
Services. 

(7) The Department of Human Services shall collaborate with the Office of 
Workforce Development on TANF programs related to job placement, job 
training and job retention. 


HISTORY: Codes, 1942, § 7171; Laws, 1940, ch. 294; Laws, 1958, ch. 534, § 1; 
Laws, 1985, ch. 381, § 1; Laws, 1993, ch. 614, § 10; Laws, 1994, ch. 582, § 5; Laws, 
1997, ch. 316, § 1, eff from and after passage (approved March 12, 1997); Laws, - 
2022, ch. 489, § 8, eff from and after July 1, 2022. 


Amendment Notes -— The 2022 amendment substituted "Temporary Assistance for 


Needy Families" for "Temporary Assistance to Needy Families" in (1) and (4); and added 
(7). 


§ 48-17-33. Entrepreneurial development; funding. 


Cross References —- Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


CHAPTER 19. 
SUPPORT OF NATURAL CHILDREN 


Child Support, Unity, ios «sans so sesnecxacace meta aekie uae: esas aan cee 43-19-31 
Child Support Award Guidelines?’ : 70) 2.. fe cccceueases tances? esas oa: Eee eee 43-19-101 


CHILD SUPPORT UNIT 


Sec. 
43-19-31. Child support unit authorized; purposes. 


§ 43-19-31. Child support unit authorized; purposes. 


The Department of Human Services is hereby authorized and empowered 
to establish a single and separate Child Support Unit for the following 
purposes: 

(a) To develop and implement a nonsupport and paternity program and 
institute proceedings in the name of the Department of Human Services or 
in the name of the recipient in any court of competent jurisdiction in any 
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county where the mother of the child resides or is found, in the county where 
the father resides or is found, or in the county where the child resides or is 
found; 

(b) To secure and collect support by any method authorized under state 
law and establish paternity for any child or children receiving aid from the 
department any form of public assistance, including, but not limited to, 
medical assistance, foster care, food stamps, TANF, or any other program 
under the federal Social Security Act, from a parent or any other person 
legally liable for such support who has either failed or refused to provide 
support, deserted, neglected or abandoned the child or children, including 
cooperating with other states in establishing paternity, locating absent 
parents and securing compliance with court orders for support of Temporary 
Assistance for Needy Families (TANF) children; the department may peti- 
tion the court for the inclusion of health insurance as part of any child 
support order on behalf of any child receiving aid from the department 
unless good cause for noncooperation, as defined by the Social Security Act 
or the Mississippi Department of Human Services, is established. Unless 
notified to the contrary, whenever a child or children for whom child support 
services have been provided ceases to receive public assistance, the depart- 
ment will continue to provide services and establish paternity, secure and 
collect such support payments from a parent or any other person legally 
liable for such support in accordance with the standards prescribed pursu- 
ant to the federal Social Security Act; 

(c) To accept applications for child support enforcement services to 
establish paternity, secure and collect support from any proper party or 
person as defined by Title IV-D of the federal Social Security Act notwith- 
standing the fact that the child or children do not currently receive or have 
never received public assistance. The department shall have the authority to 
secure and collect support by any method authorized under state law and 
establish paternity for any child or children on behalf of a recipient of child 
support services, including individuals who do not currently receive or have 
never received public assistance from a parent or any other person legally 
liable for such support who has either failed or refused to provide support, 
deserted, neglected or abandoned the child or children, including cooperat- 
ing with other states in establishing paternity, locating absent parents and 
securing compliance with court orders for support; the department may 
petition the court for the inclusion of health insurance as part of any child 
support order on behalf of such recipients of child support services. The 
proceeds of any collections resulting from such application shall be distrib- 
uted in accordance with the standards prescribed in the federal Social 
Security Act; 

(d) The department shall seek to recover from the individual who owes 
a support obligation to any individual who is a recipient of Title [V-D services 
as set forth in paragraph (b) or (c) on whose behalf the department is 
providing services, upon judicial proceedings conducted thereon after ad- 
vance notice to such obligor, reasonable attorney’s fees and court costs, in 
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excess of any administrative fees collected and in excess of amounts of 
current support owed by the obligor, which the department incurs in 
recovering and collecting the support obligation, such costs and fees as the 
department recovers to be deposited in the Special Fund of the Mississippi 
Department of Human Services which is hereby established for the pursuit 
and collection of child support; 

(e) To initiate contempt of court proceedings or any other remedial 
proceedings necessary to enforce (i) any order or decree of court relating to 
child support, and (ii) any order or decree of court relating to the mainte- 
nance and/or alimony of a parent where support collection services on his or 
her child’s behalf are being provided by the department; 

(f) To secure and collect by any method authorized under state law any 
maintenance and/or alimony on behalf of a parent whose child or children’s 
support is being collected by the department. The department shall collect 
only such maintenance and/or alimony as is ordered or decreed by the court, 
and only in the event that the minor child and parent to whom such 
maintenance and/or alimony has been ordered are living in the same 
household; 

(g) To obtain restitution of monies expended for public assistance from 
a parent or any other person legally liable for the support of any child or 
children receiving aid from the department; said action for restitution shall 
arise from the payment of public assistance for the dependent child or 
children and shall be for the amount of the public assistance paid. Said 
action for restitution shall not arise against the parent or other person 
legally responsible who receives public assistance for the benefit of any 
dependent child or children. When a court order of support has been issued, 
the amount recoverable shall be limited to the amount of the court order; 

(h) Setting off against a debtor’s income tax refund or rebate any debt 
which is in the form of a liquidated sum due and owing for the care, support 
or maintenance of a child; 

(i) To have full responsibility in the aforementioned cases for initiating 
actions under the Uniform Interstate Family Support Act and for responding 
to the actions of other jurisdictions under said law when Mississippi is the 
responding state; however, this shall not impair private litigants’ rights to 
proceed under any applicable interstate enforcement mechanisms; 

(j) To enter into contracts for the purpose of performing any test which 
the department may, from time to time, require; 

(k) To maintain a Central Receipting and Disbursement Unit to which 
all payments required by withholding orders and orders for support in all 
actions to which the Department of Human Services is a party shall be 
forwarded, and from which child support payments ordered by the court in 
actions to which the Department of Human Services is a party shall be 
disbursed to the custodial parent or other such party as may be designated 
by the court order. The Central Receipting and Disbursement Unit shall be 
operated by the Department of Human Services or any financial institution 
having operations and qualified to do business in Mississippi, whose deposits 
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are insured by the Federal Deposit Insurance Corporation. The department 
shall conduct cost-benefit analyses to determine and utilize the more cost 
efficient manner of operating the unit; 

(1) To maintain a Mississippi Department of Human Services Case 
Registry containing records with respect to: 

(i) Each case in which services are being provided by the department 
under this section; 

(ii) Each support order established or modified in Mississippi on or 
after October 1, 1998; and 

(iii) The Administrative Office of Courts, as established by Section 
9-21-1, Mississippi Code of 1972, in consultation with the Mississippi 
Department of Human Services, shall devise, promulgate and require the 
use of a Uniform Child Support Order Tracking System. 

1. Information collected from case filing forms shall be furnished to 
the Mississippi Department of Human Services, Division of Child 
Support Enforcement, in order that compliance with court-ordered 
obligations of support may be tracked with specificity throughout the 
duration of said obligations and any subsequent proceedings. 

2. Such tracking system shall include: a. the names, residential 
and mailing addresses, telephone numbers, Social Security numbers, 
driver’s license numbers and dates of birth of each child and parent 
named in or subject to the court order; b. the court cause number of the 
action; c. name, address and telephone number of employer; d. any 
restraining or protective order indicating domestic violence; and e. any 
other information which may be used for the purpose of identifying any 
person named in or subject to the order or for the purposes of establish- 
ing, enforcing or modifying a child support order; 

(m) To take administrative actions relating to genetic testing, deter- 
mine paternity, establish child support orders, modification of child support 
orders, income withholding, liens and subpoenas without the necessity of 
obtaining an order from any judicial or other administrative tribunal with 
respect to cases initiated or enforced by the department pursuant to Title 
IV-D of the Social Security Act; 

(n) To have the authority to use high-volume automated administrative 
enforcement in interstate cases to the same extent as used for intrastate 
cases, in response to a request made by another state to enforce support 
orders; 

(o) To provide any child support enforcement or other service as may be 
required by the United States of America, Department of Health and Human 
Services, Family Support Administration, Office of Child Support Enforce- 
ment or their successor pursuant to federal law or regulation; and 

(p) To collaborate with the Office of the State Treasurer in order to 
identify persons presumed to have unclaimed property and intercept eligible 
unclaimed property to satisfy, fully or partially, the person’s child support 
arrearage. 
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HISTORY: Laws, 1976, ch. 483, § 1; Laws, 1982, ch. 320; Laws, 1983, ch. 393, 
§ 1; Laws, 1985, ch. 518, § 14; Laws, 1987, ch. 455, § 5; Laws, 1989, ch. 440, § 1; 
Laws, 1997, ch. 588, § 1; Laws, 1999, ch. 512, § 1; Laws, 2003, ch. 514, § 1, eff 
from and after passage (approved Apr. 19, 2003); Laws, 2022, ch. 486, § 1, eff 
from and after July 1, 2022. 


Amendment Notes — The 2022 amendment, in (J), deleted “and” at the end of (i), 
and in (iii)2, redesignated former 1 through 5 as a. through e; in (n), deleted “and” at the 
end; in (0), added “and” at the end; and added (p). 

Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 48-19-34. Stipulated agreement for modification of support 
order; Child Support Unit authorized to send motion 
and notice of intent to modify; reviews for possible 
modification to be conducted on 3-year cycle; only 
upward adjustments to be ordered retroactively; 
noncustodial parent’s arrearage not to bar review or 
downward modification. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-19-35. Acceptance of public assistance for child as assign- 
ment to department of recipient’s rights against non- 
supporting parent; status of attorney initiating pro- 
ceedings. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 48-19-39. Distribution of child support payments; suits by 
child support unit; citation of noncooperating recipi- 
ent parent; withholding payments for reimburse- 
ment of erroneous past payments. 


Editor’s Notes — The aid to dependent children program referenced in this section 
is now known as Temporary Assistance for Needy Families (TANF). For sections 
relating to Temporary Assistance for Needy Families, see § 43-17-1 et seq. 


§ 43-19-41. Effect of applicant’s or recipient’s refusal to assist 
in finding absent parent or in securing support or 
establishing paternity. 


Editor’s Notes — The aid to dependent children program referenced in this section 


is now known as Temporary Assistance for Needy Families (TANF). For sections 
relating to Temporary Assistance for Needy Families, see § 43-17-1 et seq. 
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§ 43-19-45. State parent locator service; cooperation of state 
agencies and the like with Child Support Unit; con- 
fidentiality of records; authority to request employ- 
ment verification, address and social security num- 
ber of absent or nonsupporting parent or alleged 
parent; confidentiality of records; penalties [Re- 
pealed effective July 1, 2023]. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-19-53. Annual report. 


Editor’s Notes — The aid to dependent children program referenced in this section 
is now known as Temporary Assistance for Needy Families (TANF). For sections 
relating to Temporary Assistance for Needy Families, see § 43-17-1 et seq. 


CHILD SUPPORT AWARD GUIDELINES 


Sec. 
43-19-101. Child support award guidelines. 


§ 43-19-101. Child support award guidelines. 


(1) The following child-support award guidelines shall be a rebuttable 
presumption in all judicial or administrative proceedings regarding the 
awarding or modifying of child-support awards in this state: 


Number Of Children Percentage Of Adjusted Gross Income 
Due Support That Should Be Awarded For Support 


1 14% 
2 20% 
3 22% 
4 24% 


5 or more 26% 


(2) The guidelines provided for in subsection (1) of this section apply 
unless the judicial or administrative body awarding or modifying the child- 
support award makes a written finding or specific finding on the record that 
the application of the guidelines would be unjust or inappropriate in a 
particular case as determined under the criteria specified in Section 43-19-103. 

(3) The amount of “adjusted gross income” as that term is used in 
subsection (1) of this section shall be calculated as follows: 

(a) Determine gross income from all potential sources that may reason- 
ably be expected to be available to the absent parent including, but not 
limited to, the following: wages and salary income; income from self- 
employment; income from commissions; income from investments, including 
dividends, interest income and income on any trust account or property; 
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absent parent’s portion of any joint income of both parents; workers’ 
compensation, disability, unemployment, annuity and retirement benefits, 
including an Individual Retirement Account (IRA); any other payments 
made by any person, private entity, federal or state government or any unit 
of local government; alimony; any income earned from an interest in or from 
inherited property; any other form of earned income; and gross income shall 
exclude any monetary benefits derived from a second household, such as 
income of the absent parent’s current spouse; 

(b) Subtract the following legally mandated deductions: 

(i) Federal, state and local taxes. Contributions to the payment of 
taxes over and beyond the actual liability for the taxable year shall not be 
considered a mandatory deduction; 

(ii) Social security contributions; 

(iii) Retirement and disability contributions except any voluntary 
retirement and disability contributions; 

(c) If the obligated parent is subject to an existing court order for 
another child or children, subtract the amount of that court-ordered support; 

(d) If the absent parent is also the parent of another child or other 
children residing with him, then the court may subtract an amount that it 
deems appropriate to account for the needs of said child or children; 

(e) Compute the total annual amount of adjusted gross income based on 
paragraphs (a) through (d) of this subsection, then divide this amount by 
twelve (12) to obtain the monthly amount of adjusted gross income. 

Upon conclusion of the calculation of paragraphs (a) through (e) of this 
subsection, multiply the monthly amount of adjusted gross income by the 
appropriate percentage designated in subsection (1) of this section to arrive at 
the amount of the monthly child-support award. 

(4) In cases in which the adjusted gross income as defined in this section 
is more than One Hundred Thousand Dollars ($100,000.00) or less than Ten 
Thousand Dollars ($10,000.00), the court shall make a written finding in the 
record as to whether or not the application of the guidelines established in this 
section is reasonable. The court shall take into account the basic subsistence 
needs of the obligated parent who has a limited ability to pay. 

(5) Imputation of income shall not be based upon a standard amount in 
lieu of fact-gathering. In the absence of specific sufficient evidence of past 
earnings and employment history to use as the measure of an obligated 
parent’s ability to pay, the recommended child-support obligation amount 
should be based on available information about the specific circumstances of 
the obligated parent. This can include, but is not limited to, such factors as 
assets, residence, job skills, educational attainment, literacy, age, health, 
criminal record and other employment barriers, and record of seeking work, as 
well as the local job market, the availability of employers willing to hire the 
obligated parent, prevailing earnings level in the local community, and other 
relevant factors in the case. 

(6) Unless extended or waived, the Department of Human Services shall 
review the appropriateness of these guidelines beginning January 1, 1994, and 
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every four (4) years thereafter and report its findings to the Legislature no 
later than the first day of the regular legislative session of that year. The 
Legislature shall thereafter amend these guidelines when it finds that amend- 
ment is necessary to ensure that equitable support is being awarded in all 
cases involving the support of minor children. 

(7) All orders involving support of minor children, as a matter of law, shall 
include reasonable medical support. Notice to the obligated parent’s employer 
that medical support has been ordered shall be on a form as prescribed by the 
Department of Human Services. In any case in which the support of any child 
is involved, the court shall make the following findings either on the record or 
in the judgment: 

(a) The availability to all parties of health insurance coverage for the 
child(ren); 
(b) The cost of health insurance coverage to all parties. 

The court shall then make appropriate provisions in the judgment for the 
provision of health insurance coverage for the child(ren) in the manner that is 
in the best interests of the child(ren). If the court requires the custodial parent 
to obtain the coverage then its cost shall be taken into account in establishing 
the child-support award. If the court determines that health insurance 
coverage is not available to any party or that it is not available to either party 
at a cost that is reasonable as compared to the income of the parties, then the 
court shall make specific findings as to such either on the record or in the 
judgment. In that event, the court shall make appropriate provisions in the 
judgment for the payment of medical expenses of the child(ren) in the absence 
of health insurance coverage. 


HISTORY: Laws, 1989, ch. 439, § 1; Laws, 1990, ch. 543, § 2; Laws, 2000, ch. 
530, § 3; Laws, 2004, ch. 582, § 1; Laws, 2012, ch. 552, § 2; Laws, 2013, ch. 356, 
§ 1, eff from and after July 1, 2013; Laws, 2022, ch. 365, § 1, eff from and after 
July 1, 2022. 


Amendment Notes — The 2022 amendment, in (3), substituted “obligated parent” 
for “absent parent” in (c), inserted “of this subsection” in (e), and inserted “of this 
subsection” and “of this section” in the last paragraph; in (4), added the last sentence; 
added (5), and redesignated former (5) and (6) as (6) and (7); and made minor stylistic 
changes. 


JUDICIAL DECISIONS 

Analysis cellor erred by not providing for the child’s 
medical costs or health insurance in the 
2. Applicability. final judgment. Savell v. Manning, 325 So. 
3. Guidelines; adherence to. 3d 1208, 2021 Miss. App. LEXIS 356 

5. Findings of fact. (Miss. Ct. App. 2021). 
7. Modification of support. Chancery court properly included a hus- 
band’s military benefits in calculating his 
2. Applicability. adjusted gross income. The husband’s 


As the requirements of Miss. Code Ann. military entitlements were a form of 
§ 43-19-101(6) were mandatory, the chan- earned income under Miss. Code Ann. § 
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43-19-101(3)(a). Jefferson v. Jefferson, 327 
So. 3d 1085, 2021 Miss. App. LEXIS 380 
(Miss. Ct. App. 2021). 

Chancery court did not abuse its discre- 
tion in the amount of the child support 
awarded because the chancellor thor- 
oughly considered the issue and provided 
sound reasons for the chancellor’s decision 
to find the statutory guidelines to be inap- 
plicable given the higher incomes in- 
volved. Ali v. Ali, 232 So. 3d 770, 2017 
Miss. App. LEXIS 349 (Miss. Ct. App. 
2017). 


3. Guidelines; adherence to. 

Chancellor did not abuse her discretion 
by setting child support based on the 
statutory guidelines because she ordered 
the father to pay 20% of his adjusted gross 
income as reflected by his Rule 8.05 finan- 
cial statement, which was in accordance 
with the statutory guidelines. Wooten v. 
Wooten, 333 So. 3d 610, 2022 Miss. App. 
LEXIS 25 (Miss. Ct. App. 2022), 
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5. Findings of fact. 

Chancellor’s child support award was 
supported by substantial evidence be- 
cause the chancellor considered testimony 
regarding the cost of the children’s activi- 
ties as well as an exhibit admitted into 
evidence listing the children’s shared ex- 
penses. Denham v. Denham, — So. 3d —, 
2022 Miss. App. LEXIS 34 (Miss. Ct. App. 
Feb. 1, 2022). 


7. Modification of support. 

Because the chancellor modified cus- 
tody, granting the father sole physical 
custody of the child, the chancellor did not 
err in relieving the father of his child 
support obligation and in requiring the 
mother to pay child support; the chancel- 
lor ordered the mother to pay fourteen 
percent of her adjusted gross income as 
reflected by her financial statement and in 
accordance with the statutory guidelines. 
Stuckey v. Stuckey, — So. 3d —, 2022 
Miss. App. LEXIS 209 (Miss. Ct. App. 
June 21, 2022). 


§ 43-19-103. Criteria for overcoming presumption that guide- 


lines are appropriate. 


JUDICIAL DECISIONS 


1. In general. 

Both parties agreed to the visitation 
schedule that gave father custody ap- 
proximately 41 percent of the month and 
thus the chancery court was manifestly in 
error to say that father alone had re- 
quested this visitation; moreover, such a 
reason to deny a deviation in child support 
contradicted the statute, under which de- 
viations should be considered where the 
noncustodial parent spent a great deal of 
time with the children thereby reducing 
the financial expenditures incurred by the 
custodial parent. Doe v. Doe, — So. 3d —, 
2021 Miss. App. LEXIS 473 (Miss. Ct. 
App. Nov. 9, 2021), cert. denied, 339 So. 3d 
795, 2022 Miss. LEXIS 178 (Miss. 2022). 

Chancery court failed to articulate why 
a deviation from the child support obliga- 
tions was arbitrary in this case; there was 
a clear reason to consider deviation from 
the child support guideline given the lib- 
eral visitation schedule itself. It was logi- 
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cal that father, as the non-custodial par- 
ent, would incur greater expense due to 
his exercise of the agreed-upon visitation 
plan, and mother would have less ex- 
penses. A downward deviation would not 
be arbitrary in this case. Doe v. Doe, — So. 
3d —, 2021 Miss. App. LEXIS 473 (Miss. 
Ct. App. Nov. 9, 2021), cert. denied, 339 
So. 3d 795, 2022 Miss. LEXIS 178 (Miss. 
2022). 

There was no evidence to support the 
chancery court’s finding of possible harm 
to the children by reducing father’s child 
support obligation, and even the chancery 
court itself did not cite any evidence of 
potential harm; the court was manifestly 
wrong and abused its discretion in refus- 
ing father’s request. Doe v. Doe, — So. 3d 
—, 2021 Miss. App. LEXIS 473 (Miss. Ct. 
App. Nov. 9, 2021), cert. denied, 339 So. 3d 
795, 2022 Miss. LEXIS 178 (Miss. 2022). 

There is no requirement in the statute 
that conditions deviations on a non-custo- 


Youtu Court 


dial parent’s making additional voluntary 
payments. Doe v. Doe, — So. 3d —, 2021 
Miss. App. LEXIS 473 (Miss. Ct. App. Nov. 
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9, 2021), cert. denied, 339 So. 3d 795, 2022 
Miss. LEXIS 178 (Miss. 2022). 


CHAPTER 21. 
YOUTH COURT 
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43-21-251 
43-21-301 
43-21-501 
43-21-601 


ORGANIZATION, ADMINISTRATION AND OPERATION 


§ 43-21-105. Definitions. 


JUDICIAL DECISIONS 


I. Under Current Law. 


1. Jurisdiction — In general. 

Youth court had no jurisdiction to adju- 
dicate a mother’s son as a child in need of 
supervision and the mother’s two other 
sons as sexually abused because neither 


the mother nor any of the children were 
served a summons or were present at a 
hearing, and the children could not waive 
service, so the adjudications were void. 
Doe v. Hinds Cty. Youth Court (In re 
M.M.), 220 So. 3d 285, 2017 Miss. App. 
LEXIS 320 (Miss. Ct. App. 2017). 


JURISDICTION 


§ 43-21-151. Jurisdiction. 


JUDICIAL DECISIONS 


ANALYSIS 
I. Under Current Law. 


3. Construction and application. 
4. Original jurisdiction. 


I. Under Current Law. 


3. Construction and application. 
Defendant was properly sentenced as a 
habitual offender because his prior felony 
cocaine convictions were not void as a 
matter of law as he committed them in 
1994 after his 17th birthday, so the circuit 
court had jurisdiction over him under 
Miss. Code Ann. § 43-21-151(2) (Supp. 
1994), and there was nothing in the record 
to show that the trial judge found the case 
to ben an exceedingly rare circumstance 
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in which imposing the mandatory maxi- 
mum sentence led to an inference of gross 
disproportionality. Pulliam v. State, 328 
So. 3d 93, 2021 Miss. LEXIS 305 (Miss. 
2021). 


4. Original jurisdiction. 

Circuit court lacked original jurisdic- 
tion over appellant, who was a minor at 
the time he was alleged to have committed 
the offense, because, although aggravated 
assault was an act that attempted or 
committed would be a felony if committed 
by an adult, an automobile was not listed 
in the deadly weapons statute, nor could it 
be carried or concealed on or about one’s 
person; thus, the case was remanded for 
transfer to the youth court. Altman v. 
State, 340 So. 3d 293, 2022 Miss. LEXIS 
146 (Miss. 2022). 


§ 43-21-159 
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§ 43-21-159. Transfer of cases from other courts. 


JUDICIAL DECISIONS 


I. Under Current Law. 


2. Particular applications. 

Circuit court lacked original jurisdic- 
tion over appellant, who was a minor at 
the time he was alleged to have committed 
the offense, because, although aggravated 
assault was an act that attempted or 


committed would be a felony if committed 
by an adult, an automobile was not listed 
in the deadly weapons statute, nor could it 
be carried or concealed on or about one’s 
person; thus, the case was remanded for 
transfer to the youth court. Altman v. 
State, 340 So. 3d 293, 2022 Miss. LEXIS 
146 (Miss. 2022). 


RECORDS 


Sec. 


43-21-261. Disclosure of records. 


§ 43-21-261. Disclosure of records. 


(1) Except as otherwise provided in this section, records involving chil- 
dren shall not be disclosed, other than to necessary staff or officials of the youth 
court, a guardian ad litem appointed to a child by the court, or a Court- 
Appointed Special Advocate (CASA) volunteer who may be assigned in an 
abuse and neglect case, except pursuant to an order of the youth court 
specifying the person or persons to whom the records may be disclosed, the 
extent of the records which may be disclosed and the purpose of the disclosure. 
Such court orders for disclosure shall be limited to those instances in which the 
youth court concludes, in its discretion, that disclosure is required for the best 
interests of the child, the public safety, the functioning of the youth court, or to 
identify a person who knowingly made a false allegation of child abuse or 
neglect, and then only to the following persons: 

(a) The judge of another youth court or member of another youth court 
staff; 

(b) The court of the parties in a child custody or adoption cause in 
another court; 

(c) A judge of any other court or members of another court staff, 
including the chancery court that ordered a forensic interview; 

(d) Representatives of a public or private agency providing supervision 
or having custody of the child under order of the youth court; 

(e) Any person engaged in a bona fide research purpose, provided that 
no information identifying the subject of the records shall be made available 
to the researcher unless it is absolutely essential to the research purpose and 
the judge gives prior written approval, and the child, through his or her 
representative, gives permission to release the information; 

(f) The Mississippi Department of Employment Security, or its duly 
authorized representatives, for the purpose of a child’s enrollment into the 
Job Corps Training Program as authorized by Title IV of the Comprehensive 
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Employment Training Act of 1973 (29 USCS Section 923 et seq.). However, 
no records, reports, investigations or information derived therefrom pertain- 
ing to child abuse or neglect shall be disclosed; 

(g) Any person pursuant to a finding by a judge of the youth court of 
compelling circumstances affecting the health, safety or well-being of a child 
and that such disclosure is in the best interests of the child or an adult who 
was formerly the subject of a youth court delinquency proceeding; 

(h) A person who was the subject of a knowingly made false allegation 
of child abuse or neglect which has resulted in a conviction of a perpetrator 
in accordance with Section 97-35-47 or which allegation was referred by the 
Department of Child Protection Services to a prosecutor or law enforcement 
official in accordance with the provisions of Section 43-21-353(4). 

Law enforcement agencies may disclose information to the public concern- 
ing the taking of a child into custody for the commission of a delinquent act 
without the necessity of an order from the youth court. The information 
released shall not identify the child or his address unless the information 
involves a child convicted as an adult. 

(2) Any records involving children which are disclosed under an order of 
the youth court or pursuant to the terms of this section and the contents 
thereof shall be kept confidential by the person or agency to whom the record 
is disclosed unless otherwise provided in the order. Any further disclosure of 
any records involving children shall be made only under an order of the youth 
court as provided in this section. 

(3) Upon request, the parent, guardian or custodian of the child who is the 
subject of a youth court cause or any attorney for such parent, guardian or 
custodian, shall have the right to inspect any record, report or investigation 
relevant to a matter to be heard by a youth court, except that the identity of the 
reporter shall not be released, nor the name of any other person where the 
person or agency making the information available finds that disclosure of the 
information would be likely to endanger the life or safety of such person. The 
attorney for the parent, guardian or custodian of the child, upon request, shall 
be provided a copy of any record, report or investigation relevant to a matter 
to be heard by a youth court, but the identity of the reporter must be redacted 
and the name of any other person must also be redacted if the person or agency 
making the information available finds that disclosure of the information 
would be likely to endanger the life, safety or well-being of the person. A record 
provided to the attorney under this section must remain in the attorney's 
control and the attorney may not provide copies or access to another person or 
entity without prior consent of a court with appropriate jurisdiction. 

(4) Upon request, the child who is the subject of a youth court cause shall 
have the right to have his counsel inspect and copy any record, report or 
investigation which is filed with the youth court or which is to be considered by 
the youth court at a hearing. 

(5)(a) The youth court prosecutor or prosecutors, the county attorney, the 
district attorney, the youth court defender or defenders, or any attorney 
representing a child shall have the right to inspect and copy any law 
enforcement record involving children. 
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(b) The Department of Child Protection Services shall disclose to a 
county prosecuting attorney or district attorney any and all records resulting 
from an investigation into suspected child abuse or neglect when the case 
has been referred by the Department of Child Protection Services to the 
county prosecuting attorney or district attorney for criminal prosecution. 

(c) Agency records made confidential under the provisions of this 
section may be disclosed to a court of competent jurisdiction. 

(d) Records involving children shall be disclosed to the Division of 
Victim Compensation of the Office of the Attorney General upon the 
division’s request without order of the youth court for purposes of determi- 
nation of eligibility for victim compensation benefits. 

(6) Information concerning an investigation into a report of child abuse or 
child neglect may be disclosed by the Department of Child Protection Services 
without order of the youth court to any attorney, physician, dentist, intern, 
resident, nurse, psychologist, social worker, family protection worker, family 
protection specialist, child caregiver, minister, law enforcement officer, or a 
public or private school employee making that report pursuant to Section 
43-21-353(1) if the reporter has a continuing professional relationship with the 
child and a need for such information in order to protect or treat the child. 

(7) Information concerning an investigation into a report of child abuse or 
child neglect may be disclosed without further order of the youth court to any 
interagency child abuse task force established in any county or municipality by 
order of the youth court of that county or municipality. 

(8) Names and addresses of juveniles twice adjudicated as delinquent for 
an act which would be a felony if committed by an adult or for the unlawful 
possession of a firearm shall not be held confidential and shall be made 
available to the public. 

(9) Names and addresses of juveniles adjudicated as delinquent for 
murder, manslaughter, burglary, arson, armed robbery, aggravated assault, 
any sex offense as defined in Section 45-33-23, for any violation of Section 
41-29-139(a)(1) or for any violation of Section 63-11-30, shall not be held 
confidential and shall be made available to the public. 

(10) The judges of the circuit and county courts, and presentence inves- 
tigators for the circuit courts, as provided in Section 47-7-9, shall have the 
right to inspect any youth court records of a person convicted of a crime for 
sentencing purposes only. 

(11) The victim of an offense committed by a child who is the subject of a 
youth court cause shall have the right to be informed of the child’s disposition 
by the youth court. 

(12) A classification hearing officer of the State Department of Correc- 
tions, as provided in Section 47-5-103, shall have the right to inspect any youth 
court records, excluding abuse and neglect records, of any offender in the 
custody of the department who as a child or minor was a juvenile offender or 
was the subject of a youth court cause of action, and the State Parole Board, as 
provided in Section 47-7-17, shall have the right to inspect such records when 
the offender becomes eligible for parole. 
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(13) The youth court shall notify the Department of Public Safety of the 
name, and any other identifying information such department may require, of 
any child who is adjudicated delinquent as a result of a violation of the 
Uniform Controlled Substances Law. 

(14) The Administrative Office of Courts shall have the right to inspect any 
youth court records in order that the number of youthful offenders, abused, 
neglected, truant and dependent children, as well as children in need of special care 
and children in need of supervision, may be tracked with specificity through the 
youth court and adult justice system, and to utilize tracking forms for such purpose. 

(15) Upon a request by a youth court, the Administrative Office of Courts 
shall disclose all information at its disposal concerning any previous youth 
court intakes alleging that a child was a delinquent child, child in need of 
supervision, child in need of special care, truant child, abused child or 
neglected child, as well as any previous youth court adjudications for the same 
and all dispositional information concerning a child who at the time of such 
request comes under the jurisdiction of the youth court making such request. 

(16) The Administrative Office of Courts may, in its discretion, disclose to 
the Department of Public Safety any or all of the information involving 
children contained in the office’s youth court data management system known 
as Mississippi Youth Court Information Delivery System or “MYCIDS.” 

(17) The youth courts of the state shall disclose to the Joint Legislative 
Committee on Performance Evaluation and Expenditure Review (PEER) any 
youth court records in order that the number of youthful offenders, abused, 
neglected, truant and dependent children, as well as children in need of special 
care and children in need of supervision, may be tracked with specificity through 
the youth court and adult justice system, and to utilize tracking forms for such 
purpose. The disclosure prescribed in this subsection shall not require a court 
order and shall be made in sortable, electronic format where possible. The PEER 
Committee may seek the assistance of the Administrative Office of Courts in 
seeking this information. The PEER Committee shall not disclose the identities of 
any youth who have been adjudicated in the youth courts of the state and shall 
only use the disclosed information for the purpose of monitoring the effectiveness 
and efficiency of programs established to assist adjudicated youth, and to 
ascertain the incidence of adjudicated youth who become adult offenders. 

(18) In every case where an abuse or neglect allegation has been made, 
the confidentiality provisions of this section shall not apply to prohibit access 
to a child’s records by any state regulatory agency, any state or local 
prosecutorial agency or law enforcement agency; however, no identifying 
information concerning the child in question may be released to the public by 
such agency except as otherwise provided herein. 

(19) In every case of child abuse or neglect, if a child’s physical condition 
is medically labeled as medically “serious” or “critical” or a child dies, the 
confidentiality provisions of this section shall not apply. In such cases, the 
following information may be released by the Mississippi Department of Child 
Protection Services: the cause of the circumstances regarding the fatality or 
medically serious or critical physical condition; the age and gender of the child; 
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information describing any previous reports of child abuse or neglect investi- 
gations that are pertinent to the child abuse or neglect that led to the fatality 
or medically serious or critical physical condition; the result of any such 
investigations; and the services provided by and actions of the state on behalf 
of the child that are pertinent to the child abuse or neglect that led to the 
fatality or medically serious or critical physical condition. 

(20) Any member of a foster care review board designated by the Depart- 
ment of Child Protection Services shall have the right to inspect youth court 
records relating to the abuse, neglect or child in need of supervision cases 
assigned to such member for review. 

(21) Information concerning an investigation into a report of child abuse 
or child neglect may be disclosed without further order of the youth court in 
any administrative or due process hearing held, pursuant to Section 43-21-257, 
by the Department of Child Protection Services for individuals whose names 
will be placed on the central registry as substantiated perpetrators. 

(22) The Department of Child Protection Services may disclose records 
involving children to the following: 

(a) A foster home, residential child-caring agency or child-placing 
agency to the extent necessary to provide such care and services to a child; 

(b) An individual, agency or organization that provides services to a 
child or the child’s family in furtherance of the child’s permanency plan to 
the extent necessary in providing those services; 

(c) Health and mental health care providers of a child to the extent 
necessary for the provider to properly treat and care for the child; 

(d) An educational institution or educational services provider where 
the child is enrolled or where enrollment is anticipated to the extent 
necessary for the school to provide appropriate services to the child; 

(e) Any state agency or board that administers student financial assis- 
tance programs. However, any records request under this paragraph shall be 
initiated by the agency or board for the purpose determining the child’s 
eligibility for student financial assistance, and any disclosure shall be 
limited to the verification of the child’s age during the period of time in which 
the child was in the department’s legal custody; and 

(f) Any other state agency if the disclosure is necessary to the depart- 
ment in fulfilling its statutory responsibilities in protecting the best inter- 
ests of the child. 


HISTORY: Laws, 1979, ch. 506, § 28; Laws, 1980, ch. 550, § 4; Laws, 1986, ch. 
422, § 1; Laws, 1988, ch. 459; Laws, 1989, ch. 433, § 1; Laws, 1991, ch. 468 § 6; 
Laws, 1994, ch. 591, § 2; Laws, 1994, ch. 595, § 5; Laws, 1995, ch. 547, § 3; Laws, 
1997, ch. 440, § 8; Laws, 1998, ch. 447, § 1; Laws, 1998, ch. 516, § 19; Laws, 2000, 
ch. 436, § 2; Laws, 2000, ch. 499, § 23; Laws, 2001, ch. 360, § 1; Laws, 2001, ch. 
393, § 12; Laws, 2004, ch. 489, § 2; Laws, 2006, ch. 600, § 3; Laws, 2007, ch. 478, 
§ 1; Laws, 2007, ch. 587, § 11; Laws, 2010, ch. 349, § 1; Laws, 2013, ch. 531, § 1; 
Laws, 2014, ch. 375, § 2; Laws, 2017, ch. 420, § 2, eff from and after July 1, 2017; 
Laws, 2019, ch. 464, § 2, eff from and after July 1, 2019; Laws, 2019, ch. 473, § 3, 
eff from and after July 1, 2019; Laws, 2022, ch. 440, § 4, eff from and after July 
1, 2022. 
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Amendment Notes — The 2022 amendment, in (22), deleted “and” at the end of (d), 
added (e), and redesignated former (e) as (f). 


CUSTODY AND DETENTION 


Sec. 
43-21-301. Custody orders. 
43-21-3038. Taking into custody without a custody order. 


§ 43-21-301. Custody orders. 


(1) No court other than the youth court shall issue an arrest warrant or 
custody order for a child in a matter in which the youth court has exclusive 
original jurisdiction but shall refer the matter to the youth court. 

(2) Except as otherwise provided, no child in a matter in which the youth 
court has exclusive original jurisdiction shall be taken into custody by a law 
enforcement officer, the Department of Human Services, the Department of 
Child Protection Services, or any other person unless the judge or his designee 
has issued a custody order to take the child into custody. 

(3) The judge or his designee may require a law enforcement officer, the 
Department of Human Services, the Department of Child Protection Services, 
or any suitable person to take a child into custody for a period not longer than 
forty-eight (48) hours, excluding Saturdays, Sundays, and statutory state 
holidays. 

(a) Custody orders under this subsection may be issued if it appears 
that there is probable cause to believe that: 

(i) The child is within the jurisdiction of the court; 

(ii) Custody is necessary because of any of the following reasons: the 
child is in danger of a significant risk of harm, any person would be in 
danger of a significant risk of harm by the child, to ensure the child’s 
attendance in court at such time as required, or a parent, guardian or 
custodian is not available to provide for the care and supervision of the 
child; and 

(iii) There is no reasonable alternative to custody. 

A finding of probable cause under this subsection (3)(a) shall not be 
based solely upon a positive drug test of a newborn or parent for marijuana 
or solely upon the status of a parent as a cardholder under the Mississippi 
Medical Cannabis Act; however, a finding of probable cause may be based 
upon an evidence-based finding of harm to the child or a parent’s inability to 
provide for the care and supervision of the child due to the parent’s use of 
marijuana. Probable cause for unlawful use of any controlled substance, 
except as otherwise provided in this subsection (3)(a) for marijuana, may be 
based: 1. upon a parent’s positive drug test for unlawful use of a controlled 
substance only if the child is in danger of a significant risk of harm or the 
parent is unable to provide proper care or supervision of the child because of 
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the unlawful use and there is no reasonable alternative to custody; and 2. 
upon a newborn’s positive drug screen for a controlled substance that was 
used unlawfully only if the child is in danger of a significant risk of harm or 
the parent is unable to provide proper care or supervision of the child 
because of the unlawful use and there is no reasonable alternative to 
custody. 

(b) Custody orders under this subsection shall be written. In emergency 
cases, a judge or his designee may issue an oral custody order, but the order 
shall be reduced to writing within forty-eight (48) hours of its issuance. 

(c) Each youth court judge shall develop and make available to law 
enforcement a list of designees who are available after hours, on weekends 
and on holidays. 

(4) The judge or his designee may order, orally or in writing, the 
immediate release of any child in the custody of any person or agency. Except 
as otherwise provided in subsection (3) of this section, custody orders as 
provided by this chapter and authorizations of temporary custody may be 
written or oral, but, if oral, reduced to writing within forty-eight (48) hours, 
excluding Saturdays, Sundays and statutory state holidays. The written order 
shall: 

(a) Specify the name and address of the child, or, if unknown, designate 
him or her by any name or description by which he or she can be identified 
with reasonable certainty; 

(b) Specify the age of the child, or, if unknown, that he or she is believed 
to be of an age subject to the jurisdiction of the youth court; 

(c) Except in cases where the child is alleged to be a delinquent child or 
a child in need of supervision, state that the effect of the continuation of the 
child’s residing within his or her own home would be contrary to the welfare 
of the child, that the placement of the child in foster care is in the best 
interests of the child, and unless the reasonable efforts requirement is 
bypassed under Section 43-21-603(7)(c), also state that Gi) reasonable efforts 
have been made to maintain the child within his or her own home, but that 
the circumstances warrant his removal and there is no reasonable alterna- 
tive to custody; or (ii) the circumstances are of such an emergency nature 
that no reasonable efforts have been made to maintain the child within his 
own home, and that there is no reasonable alternative to custody. If the court 
makes a finding in accordance with (ii) of this paragraph, the court shall 
order that reasonable efforts be made toward the reunification of the child 
with his or her family; 

(d) State that the child shall be brought immediately before the youth 
court or be taken to a place designated by the order to be held pending review 
of the order; 

(e) State the date issued and the youth court by which the order is 
issued; and 

(f) Be signed by the judge or his designee with the title of his office. 

(5) The taking of a child into custody shall not be considered an arrest 
except for evidentiary purposes. 
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(6)(a) No child who has been accused or adjudicated of any offense that 
would not be a crime if committed by an adult shall be placed in an adult jail 
or lockup. An accused status offender shall not be held in secure detention 
longer than twenty-four (24) hours prior to and twenty-four (24) hours after 
an initial court appearance, excluding Saturdays, Sundays and statutory 
state holidays, except under the following circumstances: a status offender 
may be held in secure detention for violating a valid court order pursuant to 
the criteria as established by the federal Juvenile Justice and Delinquency 
Prevention Act of 2002, and any subsequent amendments thereto, and 
out-of-state runaways may be detained pending return to their home state. 

(b) No accused or adjudicated juvenile offender, except for an accused or 
adjudicated juvenile offender in cases where jurisdiction is waived to the 
adult criminal court, shall be detained or placed into custody of any adult jail 
or lockup for a period in excess of six (6) hours. 

(c) If any county violates the provisions of paragraph (a) or (b) of this 
subsection, the state agency authorized to allocate federal funds received 
pursuant to the Juvenile Justice and Delinquency Prevention Act of 1974, 88 
Stat. 2750 (codified in scattered Sections of 5, 18, 42 USCS), shall withhold 
the county’s share of such funds. 

(d) Any county that does not have a facility in which to detain its 
juvenile offenders in compliance with the provisions of paragraphs (a) and 
(b) of this subsection may enter into a contractual agreement to detain or 
place into custody the juvenile offenders of that county with any county or 
municipality that does have such a facility, or with the State of Mississippi, 
or with any private entity that maintains a juvenile correctional facility. 

(e) Notwithstanding the provisions of paragraphs (a), (b), (c) and (d) of 
this subsection, all counties shall be allowed a one-year grace period from 
March 27, 1993, to comply with the provisions of this subsection. 


HISTORY: Laws, 1979, ch. 506, § 32; Laws, 1985, ch. 486, § 4; Laws, 1993, ch. 
439, § 1; Laws, 2004, ch. 417, § 1; Laws, 2006, ch. 539, § 2; Laws, 2012, ch. 564, 
§ 2; Laws, 2017, ch. 395, § 1, eff from and after July 1, 2017; Laws, 2019, ch. 464, 
§ 5, eff from and after July 1, 2019; Laws, 2020, ch. 329, § 1, eff from and after 
July 1, 2020; Laws, 2022, ch. 303, § 62, eff from and after passage (approved 
February 2, 2022). 


Amendment Notes — The 2022 amendment, effective February 2, 2022, in the 
second paragraph of (3)(a), inserted “or solely upon the status of a parent as a 
cardholder under the Mississippi Medical Cannabis Act” in the first sentence. 

Cross References — Mississippi Medical Cannabis Act, see § 41-137-1 et seq. 


§ 43-21-303. Taking into custody without a custody order. 


(1) No child in a matter in which the youth court has original exclusive 
jurisdiction shall be taken into custody by any person without a custody order 
except that: 

(a) A law enforcement officer may take a child in custody if: 
Gi) Grounds exist for the arrest of an adult in identical circumstances; 
and 
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(ii) Such law enforcement officer has probable cause to believe that 
custody is necessary as defined in Section 43-21-301; and 

(iii) Such law enforcement officer can find no reasonable alternative 
to custody; or 

(b) A law enforcement officer or an agent of the Department of Child 
Protection Services or the Department of Human Services may take a child 
into immediate custody if: 

(i) There is probable cause to believe that the child is in immediate 
danger of personal harm; however, probable cause shall not be based solely 
upon a positive drug test of a newborn or parent for marijuana or solely 
upon the status of a parent as a cardholder under the Mississippi Medical 
Cannabis Act, but a finding of probable cause may be based upon an 
evidence-based finding of harm to the child or a parent’s inability to 
provide for the care and supervision of the child due to the parent’s use of 
marijuana. Probable cause for unlawful use of any controlled substance, 
except as otherwise provided in this subparagraph (i) for marijuana, may 
be based: 1. upon a parent’s positive drug test for unlawful use of a 
controlled substance only if the child is in danger of a significant risk of 
harm or the parent is unable to provide proper care or supervision of the 
child because of the unlawful use and there is no reasonable alternative to 
custody; and 2. upon a newborn’s positive drug screen for a controlled 
substance that was used unlawfully only if the child is in danger of a 
significant risk of harm or the parent is unable to provide proper care or 
supervision of the child because of the unlawful use and there is no 
reasonable alternative to custody; and 

(ii) There is probable cause to believe that immediate coxfoue is 
necessary as set forth in Section 43-21-301(3); and 

(iii) There is no reasonable alternative to custody; and 

(c) Any other person may take a child into custody if grounds exist for 
the arrest of an adult in identical circumstances. Such other person shall 
immediately surrender custody of the child to the proper law enforcement 
officer who shall thereupon continue custody only as provided in subsection 
(1)(a) of this section. 

(2) When it is necessary to take a child into custody, the least restrictive 
custody should be selected. 

(3) Unless the child is immediately released, the person taking the child 
into custody shall immediately notify the judge or his designee. A person 
taking a child into custody shall also make continuing reasonable efforts to 
notify the child’s parent, guardian or custodian and invite the parent, guardian 
or custodian to be present during any questioning. 

(4) A child taken into custody shall not be held in custody for a period 
longer than reasonably necessary, but not to exceed twenty-four (24) hours, 
and shall be released to his parent, guardian or custodian unless the judge or 
his designee authorizes temporary custody. 


76 


Youtu Court § 43-21-507 


HISTORY: Laws, 1979, ch. 506, § 33; Laws, 1980, ch. 550, § 14; Laws, 2017, ch. 
395, § 2, eff from and after July 1, 2017; Laws, 2019, ch, 464, § 9, eff from and 
after July 1, 2019; Laws, 2020, ch. 329, § 2, eff from and after July 1, 2020; Laws, 
2022, ch. 303, § 63, eff from and after passage (approved February 2, 2022). 


Amendment Notes — The 2022 amendment, effective February 2, 2022, in (1)(b)(i), 
inserted “or solely upon the status of a parent as a cardholder under the Mississippi 
Medical Cannabis Act” in the first sentence. 

Cross References — Mississippi Medical Cannabis Act, see § 41-137-1 et seq. 


SUMMONS 


Sec. 
43-21-501. Persons on whom served. 


§ 48-21-501. Persons on whom served. 


When a petition has been filed and the date of hearing has been set by the 
youth court, the judge or his designee shall order the clerk of the youth court 
to issue a summons to the following to appear personally at such hearing: 

(a) The child named in the petition; 

(b) The person or persons who have custody or control of the child; 

(c) The parent or guardian of the child if such parent or guardian does 
not have custody of the child; and 

(d) any other person whom the court deems necessary. 


HISTORY: Laws, 1979, ch. 506, § 53, eff from and after July 1, 1979. 


Editor’s Notes — This section is set out above to correct errors in the section as it 
appeared in the 2021 Replacement Volume 11A. 


§ 43-21-507. Time of service. 


JUDICIAL DECISIONS 
I. Under Current Law. court’s failure to comply with the statute; 
the mother was personally served for the 
1. In general. adjudication hearing ten days prior to the 


Any error, if any, in the youth court’s adjudication hearing, and she was present 
failure to ascertain whether the notice at the adjudication hearing. M.A.S. v. La- 
requirements had been complied with was mar County Dep’t of Child Prot. Servs., — 
harmless because a mother was repre- So. 3d —, 2021 Miss. App. LEXIS 385 
sented by counsel at the adjudication (Miss. Ct. App. Sept. 21, 2021), cert. de- 
hearing, and at no point did counsel object nied, — So. 3d —, 2022 Miss. LEXIS 84 
to or make any complaint about the youth (Miss. 2022). 
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ADJUDICATION 


§ 43-21-557. Order of proceedings. 


JUDICIAL DECISIONS 


I. Under Current Law. 


2. Notice. 

Any error, if any, in the youth court’s 
failure to ascertain whether the notice 
requirements had been complied with was 
harmless because a mother was repre- 
sented by counsel at the adjudication 
hearing, and at no point did counsel object 
to or make any complaint about the youth 


court’s failure to comply with the statute; 
the mother was personally served for the 
adjudication hearing ten days prior to the 
adjudication hearing, and she was present 
at the adjudication hearing. M.A:S. v. La- 
mar County Dep’t of Child Prot. Servs., — 
So. 3d —, 2021 Miss. App. LEXIS 385 
(Miss. Ct. App. Sept. 21, 2021), cert. de- 
nied, — So. 3d —, 2022 Miss. LEXIS 84 
(Miss. 2022). 


DISPOSITION 


Sec. 
43-21-612. 


Buddy’s Law; order that a child adjudicated delinquent of certain 


offenses against domesticated dogs or cats receive psychiatric evalua- 
tion and counseling or treatment; statement of intent. 


§ 43-21-601. Scheduling of disposition hearing. 


JUDICIAL DECISIONS 


1, In general. 

Mother waived her argument regarding 
the youth court’s failure to comply with 
subsection (1) because she failed to perfect 
her appeal from the adjudication order or 
the disposition order, and she was repre- 
sented by counsel throughout the adjudi- 
cation process, but counsel never made an 
objection to the failure to have a separate 


disposition hearing; the mother failed to 
file any post-trial motions to challenge the 
youth court’s failure to conduct a separate 
disposition hearing. M.A.S. v. Lamar 
County Dep’t of Child Prot. Servs., — So. 
3d —, 2021 Miss. App. LEXIS 385 (Miss. 
Ct. App. Sept. 21, 2021), cert. denied, — 
So. 3d —, 2022 Miss. LEXIS 84 (Miss. 
2022). 


§ 43-21-612. Buddy’s Law; order that a child adjudicated de- 
linquent of certain offenses against domesticated 
dogs or cats receive psychiatric evaluation and coun- 
seling or treatment; statement of intent. 


(1) This section shall be known and may be cited as “Buddy's Law.” 
(2) When a child is adjudicated delinquent of an offense involving the 
intentional torturing, mutilating, maiming, burning, starving to death, crush- 
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ing, disfiguring, drowning, suffocating or impaling of a domesticated dog or cat 
as described in Section 97-41-16, the youth court shall order that the child 
adjudicated delinquent receives a psychiatric evaluation and counseling or 
treatment for a length of time as prescribed by the youth court. The cost of any 
evaluation, counseling and treatment shall be paid by the offender’s parent or 
guardian, or by the state if the offender is a ward of the state, upon order of the 
youth court, up to a maximum amount that is no more than the jurisdictional 
limit of the sentencing court. The youth court shall hold the offender’s parent 
or guardian in contempt under Section 43-21-509 if the parent or guardian 
willfully does not follow the recommended treatment for the offender. 

(3) The Legislature does recognize that animal abuse by a child often 
leads to further criminal activity by the child as he or she ages. This activity 
is sometimes homicidal; however, it is the Legislature’s intent that a mental 
health evaluation under this section is only required in extreme situations as 
prescribed in Section 97-41-16. Further, it is the intent of the Legislature that 
a minor offense of abuse of a cat or dog by a child shall not require a mental 
health evaluation unless the judge, after a hearing, shall determine if the 
evaluation is necessary. 


HISTORY: Laws, 2022, ch. 423, § 2, eff from and after July 1, 2022. 


Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected an error in a statutory reference in the first sentence of (2) and at the end of the 
second sentence of (3) by substituting “Section 97-41-16” for “Section 97-14-16.” The 
Joint Committee ratified the correction at its August 10, 2022, meeting. 


CHAPTER 27. 
DEPARTMENT OF YOUTH SERVICES 


ge ren en Ds oh Ue ae Lib AK sledig tia snip Mpmia pis om Sie 43-27-1 
IN GENERAL 

Sec. 

43-27-39. Use of Columbia Training School as secure training school for juvenile 


delinquents to be discontinued; all youth adjudicated to training school 
to be housed at Oakley Training School. 


§ 43-27-33. Effect of chapter on other laws. 


Cross References — Temporary Assistance for Needy Families (TANF) program, 
see § 43-17-1 et seq. 


§ 43-27-39. Use of Columbia Training School as secure training 
school for juvenile delinquents to be discontinued; 
all youth adjudicated to training school to be housed 
at Oakley Training School. 


(1) The purpose of this section is to ensure that Mississippi’s juvenile 
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justice system is cost-efficient and effective at reducing juvenile crime and to 
create a continuum of options for Mississippi’s youth court judges so that they 
are better equipped to protect our communities and to care for our children. 

(2) The Columbia Training School shall no longer operate as a secure 
training school for juvenile delinquents. All youth, both male and female, 
committed to the custody of the Department of Human Services and adjudi- 
cated to training school shall be housed at the Oakley Youth Development 
Center. The Oakley Youth Development Center shall provide gender-specific 
treatment for youth who are adjudicated delinquent. 

(3) Any portion of Columbia Training School property and facilities 
described in Section 1 of Chapter 553, Laws of 2012, may be conveyed or 
transferred to the Board of Supervisors of Marion County, Mississippi. 

(4) Any portion of Columbia Training School property and facilities 
described in Section 2 of Chapter 386, Laws of 2017, may be conveyed or 
transferred to the Marion County Economic Development District for the 
purposes prescribed under that section. 

(5) Any portion of Columbia Training School property and facilities 
described in Section 1 of Chapter 412, Laws of 2022 may be conveyed or 
transferred to the Marion County Economic Development District. 


HISTORY: Laws, 2008, ch. 555, § 1; Laws, 2010, ch. 526, § 2; Laws, 2010, ch. 
554, § 7; Laws, 2012, ch. 553, § 2, eff from and after passage (approved May 22, 
2012); Laws, 2019, ch. 363, § 3, eff from and after July 1, 2019; Laws, 2022, ch. 
412, § 2, eff from and after July 1, 2022. 


Editor’s Notes — Laws of 2022, ch. 412, § 1 amended Laws of 2017, ch. 386, as 
amended by Laws of 2018, ch. 449, § 3, and as amended by Laws of 2019, ch. 368, §§ 1 
and 2, to add a new Section 3, which reads: 

“Section 3. (1) The Department of Finance and Administration is authorized to 
transfer and convey to the Marion County Economic Development District certain real 
property located at Columbia Training School in Marion County, Mississippi. The real 
property contains approximately 1,148.92 acres, more or less, and is more particularly 
described as follows: 

[For complete property description, see Section 1 of Chapter 412, Laws of 2022, which 
amends Laws of 2017, ch. 386, as amended by Laws of 2018, ch. 449, § 3, and as 
amended by Sections 1 and 2 of Chapter 363, Laws of 2019, to add a new Section 3.] 

“(2) The State of Mississippi shall retain any mineral rights to the property 
transferred and conveyed under subsection (1) of this section. The Department of 
Finance and Administration shall have the authority to correct any discrepancies in the 
property descriptions provided in subsection (1) of this section. 

“(3) The parcels of property conveyed under this section must be conveyed to the 
Marion County Economic Development District without any assumption of liability or 
financial responsibility by the State of Mississippi for any known or unknown 
environmental defects contained thereon. Upon receipt of the deed of title to the 
property, the Marion County Economic Development District shall indemnify the State 
of Mississippi for any damage, injury or loss. 

“(4) Upon sale or conveyance of the parcels of property conveyed hereunder, the 
Marion County Economic Development District shall first be reimbursed for out-of- 
pocket expenses for development of the parcels of property for water, sewer, roads, 
bridges, and electrical, and any remaining funds from the sale or conveyance shall be 
divided equally between the Marion County Economic Development District and the 
state. 
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“(5) The parcels of property conveyed hereunder shall be sold for not less than the fair 
market value as determined by the average of at least two (2) appraisals by qualified 
appraisers, one (1) of which shall be selected by the Department of Finance and 
Administration and both of whom shall be certified and licensed by the Mississippi Real 
Estate Appraiser Licensing and Certification Board. 

“(6) The Columbia-Marion County Airport Authority and the Marion County Eco- 
nomic Development District shall provide the Mississippi Department of Human 
Services six (6) months to harvest and sell any timber located on the property 
transferred using a company of the department’s preference prior to any improvement 
or development being made on the property by such entities, the revenue generated 
from which shall be deposited into the State Treasury and earmarked for use by the 
Department of Human Services for all administrative and program purposes deemed 
necessary by the executive director. Upon harvesting the timber on the property 
described in subsection (1) of this section within the time specified in this subsection (6), 
the Department of Human Services shall forfeit all future rights to any timber 
remaining on or regrown on the property, as well as any right of easement for accessing 
the property, and such rights shall then rest with the Marion County Economic 
Development District.” 

Amendment Notes — The 2022 amendment added (5). 


CHAPTER 37. 


ACQUISITION OF REAL PROPERTY USING PUBLIC 
FUNDS 


§ 43-37-9. Reimbursement of expenses in cases of inverse con- 
demnation. 


JUDICIAL DECISIONS 


1, Attorneys’ fees. ing manifestly wrong with the circuit's 
In a reverse condemnation claim case, court’s conclusion that the property at 
award of attorney’s fees was proper be- issue was part of the City’s utility con- 
cause the trial court correctly found that struction work project. City of Gulfport v. 
the property at issue fell within the pur- Cowan Rd. & Hwy 90, LLC, — So. 3d —, 
view of the statute, and that the property 2022 Miss. LEXIS 164 (Miss. June 16, 
and the bank were entitled to reasonable 20922), 
attorney’s fees and costs. There was noth- 


CHAPTER 47. 
MISSISSIPPI VULNERABLE PERSONS ACT 


§ 43-47-5. Definitions. 
JUDICIAL DECISIONS 


4, Sufficiency of evidence. execution of financial issues, and it was 

Son could not handle his own financial proved he could not write, could barely 
affairs and had been diagnosed as having read, and could not shop by himself be- 
mental retardation resulting in need for cause he did not understand the concept of 
assistance in managing, planning, and _ purchase pricing and obtaining change; 
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the son created a genuine issue of mate- 
rial fact as to his unsoundness of mind. 
Parker v. Ross, — So. 3d —, 2022 Miss. 
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App. LEXIS 155 (Miss. Ct. App. May 10, 
2022). 


§ 43-47-19. Prohibition against abuse, neglect, or exploitation; 
penalties; relation to other laws. 


JUDICIAL DECISIONS 


ANALYSIS 


4. Double jeopardy. 
5. Evidence sufficient 


4, Double jeopardy. 

Defendant’s convictions for aggravated 
assault and abuse of a vulnerable person 
did not violate double jeopardy; victim’s 
age was not a prerequisite to finding de- 
fendant guilty of aggravated assault. In- 
stead, the victim’s age was considered an 
aggravating circumstance once the ele- 
ments of the crime were met. The aggra- 
vator of a conviction for attacking a person 
65 years or older does not delineate an 
independent substantive offense from the 
crime of aggravated assault, and so does 
not trigger a violation of double jeopardy. 
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Jones v. State, 326 So. 3d 521, 2021 Miss. 
App. LEXIS 379 (Miss. Ct. App. 2021). 


5. Evidence sufficient ; 

Sufficient evidence supported defen- 
dant’s convictions of aggravated assault 
and abuse of a vulnerable person; the 
victim was hit with a stick on her front 
porch, and while she did not see her at- 
tacker, she saw him flee in her neighbor’s" 
daughter’s car, as did another neighbor, 
and defendant was later pulled over driv- 
ing that car. Although he argued that 
there was no DNA evidence, the State was 
given the benefit of all reasonable infer- 
ences. Jones v. State, 326 So. 3d 521, 2021 
Miss. App. LEXIS 379 (Miss. Ct. App. 
2021), 
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